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your patient’s 
pass to 
safer 
sulfonamide 


therapy 
because... 


is a broad-spectrum antibacterial with 
high solubility even in markedly acid 
urine and possessing a degree of clini- 
cal safety unmatched in the records of 
sulfonamide therapy. 


RocHe LABORATORIES 
Division of Hoffmann-La Roche Inc. 
Nutley 10, N. J. 
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Less restricted* daytime sedation... In bedridden 
patients, 


for instance, 


sedative doses of 
nonbarbiturate Doriden 
relieve the irritation and 
restlessness of 
convalescence. Spirits are 
improved, anxiety and 
tension lessened. With 
continued use of Doriden 
in therapeutic doses there 
is no evidence of 
cumulative effect or 
tolerance. And Doriden 
has an unusually wide 
margin of safety. 


# unlike barbiturates, 
Doriden is not 
contraindicated where 
renal and hepatic 
disorders are present. 


unlike many barbiturates, 
Doriden rarely causes 
pre-excitation; onset 
is rapid, smooth. 


glutethimide CIBA) 


AVERAGE DOSAGE: As o Doytime Sedative: 0.25 Gm. * barbiturates 


t.i.d. after meals; 0.125-Gm. tablets available for chil- 
oun over 6, elderly potients ond others who require traditionally used for sedation, 
less than 0.25 Gm. For insomnia: 0.5 Gm. ot bedtime. Doriden is metabolized 


SUPPLIED: Tas.ers, 0.5 Gm. (scored), 0.25 Gm. (scored) quickly, thus rarely produces 
end 0.125 Gm. “hangover” and “fog.” 


CIBA 


Summit, w. 
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Whatever the peptic-ulcer regimen... 


ANTACID THERAPY is fundamental 


And AMPHOJEL—nonsystemic, nontoxic—provides time-proved fundamental 
therapy. It combines two aluminum hydroxide gels—one reactive, the other 
demulcent—for two specific purposes. The reactive gel promptly buffers gastric 
acidity. The demulcent gel promotes healing of denuded mucosa by forming a 
viscous, protective coagulum. 


FUNDAMENTAL THERAPY IN PEPTIC ULCER 


AMPHOJEL 


Aluminum Hydroxide Gel, Wyeth 


Philadelphia 1, Pa 
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release from pain and inflammation 


with ARTHRITIS 


salicylate benefits with minimal salicylate drawbacks 


Rapid and prolonged relief—with less intolerance. 

The analgesic and specific anti-inflammatory action of Burrerin helps 
reduce pain and joint edema—comfortably. BUFFERIN caused no gastric dis- 
tress in 70 per cent of hospitalized arthritics with proved intolerance to 
aspirin. (Arthritics are at least 3 to 10 times as intolerant to straight aspirin 
as the general population.') 

No sodium accumulation. Because BuFFERIN is sodium free, massive dosage for 
prolonged periods will not cause sodium accumulation or edema, even in 
cardiovascular cases. 


Each sodium-free BUFFERIN tablet contains acetylsalicylic acid, 5 grains, and the antacids 
magnesium carbonate and aluminum glycinate. 
Reference: 1. J.A.M.A. 158:386 (June 4) 1955. 


ANOTHER FINE PRODUCT OF BRISTOL MYERS 


Bristol-Myers Company, 19 West 50 Street, New York 20, N. Y. 
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why all the fuss 
over potassium? 


Many physicians will recall when safe but 
potent organomercurials were first intro- 
duced. At the time there was considerable 
worry about possible potassium loss. Pa- 
tients were instructed to take foods rich 
in this mineral, and not infrequently potas- 
sium supplements also were advised. After 
enough experience was gained, it became 
evident that only the exceptional case could 
lose enough potassium to be concerned 
about. And with oral organomercurial diu- 


retics this was practically never a problem. 


Why revive the subject now? Because 
clinical experience with nonmercurial diuretics indicates most of them have such a 
specific effect on potassium that with their use very real problems must be faced. Enough 
potassium loss can lead to digitalis toxicity or to a classical overt hypopotassemia. Since a 
fair percentage of cardiacs who receive diuretics are also digitalized, this excess potassium 
excretion is clinically serious. Clinical experience is still too limited with some nonmercurial 
diuretics to say just how often such loss will occur—but warnings already have been 


sounded by some clinical investigators as to the need for potassium supplementation. 


Experience in many patients, for many years, demonstrates that potassium loss is nevet 


a problem when NEOHYDRIN® is the oral diuretic. And there is no refractoriness to this 


MEDICAL TIMES 


effective oral organomercurial. 
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SQUIBB VITAMIN-MINERAL SUPPLEMENT 


just one Engran tablet daily helps to assure a nutritionally 
perfect pregnancy—at real savings to the patient 


Each small capsule-shaped tabiet provides: 


Vitamin A. 5,000 U. S. P. Units 
Vitamin D.. ~ 500 U. S. P. Units 
Vitamin K (as menadione) 

Thiamine Mononitrate 

Riboflavin ... 

Pyridoxine HC! 

Vitamin By, Activity Concentrate. 

Folic Acid 

Niacinamide 

Caicium Pantothenate 

Ascorbic Acid 

Caicium, elemental 

(as catcium re 375 mg.) 


iron, elementa 
(as ferrous sulfate exsiccated, 33.6 mg.) 


lodine, elementat 
(as potassium iodide, 0.2 mg.) 


Potassium (as the sulfate) 

Copper (as the sulfate) 

Magnesium (as the oxide) 

Manganese (as the sulfate) 

Zinc (as the sulfate) 
Supply: Botties of 100 and 1000 Also, Engran Term-Pak provides 270 tablets - 
enough to last until term, and then some — in a handsome reusable glass jar 


SQUIBB rOps MULTIPLE VITAMIN BABY DROPS 


for infants and children up to 4 years of age 


pleasant-tasting full vitamin support + in half the volume + lasts fwice as long 


Squeeze at A tor 0.3 ce Each 0.3 cc. of Engran Baby Drops contain 
Vitamin aA 2500 Units 
Thiamine 0.6 

Riboflavin 

Nicotinamide 

Vitamin C 

Pyridoxine HC! 

d-Panthenol 

Vitamin B,, 


Supply: 15 cc. and 50 Cc. bottles. Convenient Fiexi 
dose dropper assures accurate dosage of 0.3 cc 


Engren’ @ ‘Term-Par’ and Flexidose’ are trademarks 


Squibb Quality—the Priceless Ingredient 
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Milprem-200 


a new potency for 
greater dosage flexibility 
in treating the Menopause 


new 
Milprem-200 


200 mg. MILTOWN® 
+ 
0.4 mg. CONJUGATED 
ESTROGENS (EQUINE) 


for prompt 

relief 

from 
SUPPLIED: Bottles of 60 tablets. A 
DOSAGE: One tablet t.i.d. in 21-day courses emotional 
with one week rest periods. ° 
Should be adjusted to individual requirements. and somatic 
ALSO AVAILABLE: Milprem- 400 (400 mg. d ° b 
Miltown + 0.4 mg. Conjugated Estrogens, isturbances 
equine) in bottles of 60 tablets. . 
Literature and samples on request of ovarian 
Wal WALLACE LABORATORIES, New Brunswick, N. J. decline 
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FORMULA IMPROVED 
TWICE 
IN 3 YEARS 


no increase in price 


IN 1965 the “Beminal” Forte formula was improved by increasing the 
pyridoxine HCI (B,) from | mg. to 3 mg.; increasing the amount of vitamin 
C from 100 mg. to 150 mg.; and adding 1/9 U.S.P. unit of vitamin B,. 
with intrinsic factor concentrate. 


IN 1958, Vitamin C was increased from 150 mg. to 250 mg. because of 
its beneficial effect on tissue building and to increase resistance to infection. 


Formula: Each Capsule Now Contains — 
Thiamine mononitrate (B:) DOSAGE: 


i i Se 12.5 . 
Rivoflavia (B ) 2.5 mg ; ONE CAPSULE 
Nicotinamide 


Pyridoxine HCI (Bs) DAILY 


Calc. pantothenate or 
Vitamin C (ascorbic acid) 250.0 mg. MORE 


Vitamin with intrinsic factor AS REQUIRED. 
concentrate 1/9 U.S.P. Unit 


Give your patient that extra lift with — 


“BEMINAL: FORT 


Therapeutic B Factors and Vitamin C 


Supplied: No 817 — Bottles of 100 and 1,000 capsules 


AYERST LABORATORIES + New York 16, N.Y. + Montreal, Canada 
5875 
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Therapeutic Reference 


The following index contains all the products advertised in 
this issue. Each product has been listed under the heading 
describing its major function. By referring to the pages listed, 
the reader can obtain more complete information. All of the 
products listed are registered trademarks, except those with an 
asterisk(*). 


Allergic Disorders and Asthma Cardiovascular Disorders 


Allergy Service® 192a Compazine Ila 
Cardalin 150a Diuril 64a, 65a 
Cholarace Gitaligin 44a 


Clysmathane 229%a llidar 
Medihaler EPI & ISO) 32a Miltrate 34a 
Raudixin 233a 


Analgesics, Narcotics, Sedatives Rauwiloid 147a 


and Anesthetics Roniacol 105a 
Serpasil 19la 
Butibel 165a 
Doriden 3a 
Phenaphen Plus 63a Choleretics 
. Trilene 43a Decholin 


Xylocaine HCL Selution 70a 


Antibiotics and Chemotherapeutic Cholesterol Affecting Agents 


Arcofac 213a 


4 Agents Monichol 225a 
Achrocidin 7% 
Achromycin 18a 
Azulfidine 78a Contraceptives 
Cyeclamycin 68a Ramses 210a 
9 


Gantrisin Cover 2 


Midicel 9%6a, 97a 

Mysteclin V 52a, 53a Cough Control 
Panalba 28a, 29%a Benylin Expectorant 21la 
Vee Sulfas 83a Cothera 122a, 123a 
Sumycin I5la Hycomine 66a 

Tetrex between pages 34a, 35a Phenergan Expectorant 207a 
Robitussin 5%a 

Rebitussin A-C 59% 


Antlepesmodics Romilar CF 185a, 187a 
‘ Milpath 56a Tessalon l42a, 143a 
Murel 74a, 75a 


Pathibamate 160a, l6la Diabetes 


Arthritic Disorders and Gout Orinase opposite page 173a; 173a through 
182a; opposite page 182a 


Baume Bengué 236a 

Benemid 20a, 2la 

Ge Diagnostic Agents 
Butazolidin opposite page 108a Regitine 119a 
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Greater comfort 


for postoperative 


and postpartum patients 


abdominal distention and urinary retention 


can often be prevented or promptly relieved 
—with less need for uncomfortable enemas and catheters 


Urecholine. 


Chloride 
( Bethanechol Chloride) 


‘Urecholine’ helps restore normal function after surgery and childbirth 
by increasing the muscular tone of the gastrointestinal and urinary 
tracts. Postoperative “gas” pains can frequently be prevented or 
promptly relieved—with less need for uncomfortable enemas, intuba- 
tion, and suction apparatus. Micturition is facilitated—without the 
discomfort and risk of infection inherent in catheterization. 


Administration and dosage: may be given prophylactically or 
therapeutically after surgery or childbirth. Usual oral dosage: 
10 to 30 mg. three or four times daily. Usual subcutaneous 
dosage: 5 mg. three or fotr times daily. 


Other indications: gastric avony and retention following vagotomy 
and other surgical procedures; chronic functional urinary 
retention due to atony without obstruction; megacolon, including 
congenital megacolon (Hirschsprung’s disease); certain cases of 
paralytic ileus; to counteract side effects of antihypertensive 
ganglionic blocking drugs. 

Supplied: 5 mg. and 10 mg. tablets, bottles of 100; 

l-ce. ampuls containing 5 mg. 

Urecholine is a trade-mark of MERCK & CO., Inc. 


0) MERCK SHARP & DOHME, pivision oF MERCK & CO., Inc., PHILADELPHIA 1, Pa. 
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continued 


Diarrheal Disorders 


Arobon 55a 
Cremomycin Cover 4 
Intromycin 55a 


Diuretics 


Diamox Il2la 
Neohydrin 8a 


Dressings 
Aeroplast 26a 


Equipment and Supplies 


B-P Blades 
Printing Needs* 184a 


Eye and Ear Preparations 
Metimyd 10la 

Metreton 10la 

Neo-Hydeltrasol 

Sulamyd 10la 


Foods and Beverages 
Citrus Fruit* 95a 


Pectin NF 193a 


G. U. Preparations and 
Antiseptics 

Cathomycin 217a 

Elkosin 62a 

Furadantin 87a 

Sulfose 135a 

Suromate 189a 

Urised 227a 


Headaches 


Medache Cover 3 
Wigraine Cover 3 


Hematinics 


Chel-Iron 168a 
Ferrolip 73a 
Roncovite-mf 80a 
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Hemorrhoids and Rectal 
Disorders 


Wyanoids HC 3la 


Hemostasis 


Premarin Intravenous 6la 


Herpes Zoster 
Protamide 23la 


Impotence 
Glukor 162a 


Infant Formulas and Milks 


Modified Milk 19%4a 
S-M-A 45a 


Investments 


Securities* 118a 


Laxatives and Anticonstipation 


Preparations 


Chobile l64a 
Dorbane 98a 
Dorbantyl 
Dulcolax 125a 
Ex-Lax 197a 
Kendremul 188a 
L.A. Formula 


Menopause 
Milprem 1l2a 


Menorrhagia 


Enovid 24a, 25a 


Muscle Relaxants 


Disipal 219% 
Expasmus 158a 
Paraflex 40a 
Salimeph-C 30a 


Osteoporosis 


Formatrix 202a, 203a 


Parkinsonism 


Cogentin 223a 
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FAST-ACTING ORAL BROAD-SPECTRUM THERAPY The modern and yellow 
ACHROMYCIN V Capsules, combining equa! parts of pure crystalline ACHROMYCIN 
Tetracycline HC! and Citric Acid, provide unsurpassed ora! broad-spectrum therapy. 


Speed of absorption adds new emphasis to the benefits of true broad-spectrum action, 
minimum side effects and wide range effectiveness that have established ACHROMYCIN 
as an antibiotic of choice for decisive contro! of infection. 


REMEMBER iE ¥ WHEN SPECIFYING ACHROMYCIN V.New bive and yellow cap- 


sules (sodium-free)—250 mg. with 250 mg. citric acid, and 100 mg., with 100 mg. citric acid. 


ACHROMYCIN V dosage: Recommended basic oral dosage is 6-7 mg. per Ib. body 
weight per day. in acute severe infections often encountered in infants and children, the 
dose should be 12 mg. per Ib. body weight per day. Dosage in the average adult should 
be 1 Gm. divided into four 250 mg. doses. 


ACHROMYCIN' V 


LEDERLE LABORATORIES, « Division of AMERICAN CYANAMID COMPANY 
*Reg. U.S. Pat. Off. Pear! River, New York 
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Therapeutic Reference 


continued 


Premenstrual Tension 
38a, 39a 


Diuril 


HVC 
Pre- and Post-Operative Care 


Cerofort 92a 
Sulfasuxidine 76a, 206a, 230a 
Urecholine 


Psychic Stimulants 


Deaner 77a 

Deprol 46a 

Ritalin 42a, 170a, 190a, 192a, 
204a, 208a, 212a, 218a, 224a 


196a, 198a, 


Salt Substitutes 


Diasal 


Skin Disorders and Antibacterials 


Ascorbacaine 156a 
Capsebon 89a, 90a, %la 
Charcoal Tablets 198a 
Ceort-Acne Lotion 204a 
Cor-Tar-Quin 195a 
Cortisporin 58a 
Desenex 235a 

Desitin Acne Cream 99a 
Fostex 220a 

Lipan 50a 

Myconef 48a 
Neo-Polycin 215a 
Neosporin 58a 
Neo-Tarcortin 
Polysporin 58a 
Rezamid Letion 204a 
Riasol 
Tarcortin 148a 


Steroids and Hormones 


22a, 157a 


148a 


Metandren Linguets 


Tranquilizers 
153a 
93a 
36a 
228a 


106a, 107a 


Equanil 
Meprospan 
Meprotabs 
Miltown 
Nostyn 
Softran 
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Ulcer Management 


Aludrox SA 139%a 
Amphojel 4a 


Pepulcin 


Upper Respiratory Infection 
Preparations 


Biomydrin 85a 
Duadacin 137a 
Furacin Nasal 159a 
Neo-Hydeltrasol Spray 82a 
Novahistine-DH 
Novahistine LP 128a 
Orabiotic 14% 
Pen* Vee*Cidin 


Vaginal Preparations 


Lycinate 209% 
Massengill Powder 
Premarin 167a 
Quinettes 186a 
Triple Sulfa Cream 


between pages 204a, 205a 
155a 


Vitamins and Nutrients 


Beminal Forte lla 

Dayalets 102a 

Delectavites 72a; between pages 0a, Mla; 
152a, 

Eldee 86a 

Engran Baby Drops 

Filibon 67a 

Myadee 133a 

Natabee 127a 

Novo-Basic 108a 

Paladac 45a 

Stresseaps Illa 

Sustagen 22la 

Thera-Combex 35a 

Vi Penta 60a 

Vi Sols hetween pages 82a, 83a 


Weight Control 


169a 

between pages 50a, 5la 
opposite page 10% 


Ambar 
Bontril 
Obedrin 
Preludin 


Wound Healing 


Panafil 163a 


19a 
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GOUT—THE DIAGNOSTIC PROBLEM 


Clinical “curiosity” rather than 
clinical “instinct” is the key 

to accurate diagnosis of gout. 
Visible manifestations may not 
appear until late in the course 
of the disease. Moreover, the 
patient’s description of the pain 
and the site of the pain may not 
differ markedly from other 
articular disorders. 


THE FOLLOWING FINDINGS ARE HIGHLY 
INDICATIVE OF GOUT: (1) Tophaceous 
deposits resulting in irregular, 
asymmetrical deformity 

of joints; (2) Elevated serum uric 
acid levels (above 6 mg.“ ) ; 

(3) Pain relief with colchicine. 
When findings suggest gout, 
therapy with ‘Benemid’ should be 
started immediately. 


BENEMID EFFECTIVE 
URICOSURIC AGENT 


*‘Benemid’ is firmly 

established as an effective and 
exceptionally safe uricosuric 
agent. ‘Benemid’ approximately 
doubles the excretion 

of uric acid; reduces serum uric 
acid levels toward normal; often 
prevents formation of new tophi, 
and gradually mobilizes existing 
uric acid deposits ; minimizes 
incidence and severity 

of future attacks. 


‘Benemid’ is of remarkably low 
toxicity— usually so low as to be 
clinically insignificant —even in 
patients who have been 

on uninterrupted therapy 

for almost a decade. The 
uricosuric effects of salicylates 
and ‘Benemid’ are mutually 
antagonistic and these compounds 
should not be used together 


. RECOMMENDED DOSAGE: 0.25 Gm. 
(% tablet) twice daily 
for one week followed by 1 Gm. 
(2 tablets) daily in divided doses. 


PROBENECID 


A SPECIFIC FOR GOUT 


BENEMID is a trade-mark of Merck & Co., Inc. 


“Qo MERCK SHARP & DOHME 
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PATIENT IS GETTING “INJECTION EQUIVALENT” ANDROGEN 


You can take advantage of buccal vascularity for rapid, efficient, thorough absorption of 
androgen. Metandren Linguets offer the therapeutic equivalent of intramuscular andro-' 
n, without painful injections, local reactions, irregular doses or lost working hours. 


J 
Males climacteric, impotence, angina pectoris. In Females menopause, frigidity, premenstrual tension and 
menorrhea, functional uterine bleeding. In Beth for anabolic effects and chronic debility after: severe 

jury, prolonged iliness, major surgery, severe mainutrition, severe infection. 
© SUPPLIED: LinGuers 5 mg. (white, 


etandren Lin uet 
C A summit, 


ETANDREN® (methyltestosterone CIBA) LINGUETS® (tablets for mucosal absorption C!BA) 
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tions describing actua 


For obvious reasons only your initials wil 
be sent in appreciation for each accepted contribution. 


apothecary jar will 


Poof! 

I cannot help but think of a humor- 
ous experience presented me by one of 
my patients. 

This patient, annoyed with a sinusitis 
and drowsy from lack of sleep, inad- 
vertently sprayed his nasal mucosa with 
body deodorant rather than his nasal de- 
congestant, both having similar plastic 
spray dispensers. 

Having reassured the patient that, 
despite the nasal irritation, he would 
suffer no ill effects I, by chance, passed 
him in the street several days later. I 
asked him how he was and he replied, 
“Wonderful! I haven't been able to 
smell perspiration since.” 

W.J.M., M.D. 
Trenton, N. J. 


Don't Tell 

Several months ago, an elderly male 
patient came into my office and stated, 
“Doctor, I’ve got a chicken bone caught, 
I can feel it.” 

I asked him to sit on the examining 
table and had him open his mouth. After 
examining his toothless gums and 
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True Stories From Our Readers 


Each incident described has been contributed by one of our readers, Contribu 
and unusual happenings in your practice are welcome 


be published. An imported German 


pharynx, I said, “Fred, your throat is 
clear and I cannot find any chicken 
bone.” He answered, “Hell, Doc, it’s 
the other end.” Rectal examination 
proved the patient to be correct. The 
better part of a wishbone was lodged 
and was extracted with some difficulty. 
R.W.P., M.D. 

Baker, Ore. 


High Dose 
A patient who had been taking vita- 
min B-12 injections came in the office 
and told the receptionist he wanted to 
get 100 kilowatts of B-12. 
J.S.J., M.D. 


Gainesboro, Tenn. 


Sour Note 

I recall, quite vividly, an incident re- 
garding a particular female patient. | 
had just prescribed vaginal supposi- 
tories. For the directions, I hastily 
wrote, “Insert one in vagina each night.” 
As is my custom, I read the directions 
to the patient. 

It was not long before my phone rang 


—Concluded on page 27a 
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Prolonged or excessive menstrual flow of functional origin can be 
treated both therapeutically and prophylactically with Enovid. 

The supportive action of two tablets of Enovid on the endometrium 
usually checks abnormal bleeding within six to twelve hours. A daily 
dosage of one or two tablets is then continued through the inter- 
menstrual interval until day 25 of the cycle. The patient will menstruate 
approximately three days after discontinuance of therapy. 

She is again treated with similar doses from day 5 to day 25 for 
two or three additional consecutive cycles. 
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A similar regimen is employed if the patient is seen during the in- 
termenstrual interval. Even though no bleeding is present a dosage of 
one or two tablets daily is administered until day 25. Therapy is resumed 
from day 5 to day 25 for two or three successive cycles. 

Each tablet of 10 mg. contains 9.85 mg. of norethynodrel, a new 
synthetic steroid, and 0.15 mg. of ethynylestradiol 3-methy! ether. 
G. D. Searle & Co., Chicago 80, Illinois. 


ENOVID Oral Synthetic Endometropin 


(brand of norethynodre! with ethynylestradio! 3-methy! ether) 


SEARLE | Research in the Service of Medicine 
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NY4 “apply a bacterial barrier 


“against resistant Staph. 


AEROPLAST?® surgical dressing 


shuts out Staphylococcus aureus—and all other contami- 
nants—with the speed of a spray . . . with the strength 
of plastic. The sprayed-on Aeroplast film forms a trans- 
parent occlusive barrier which provides “a window on 
the wound” permitting visual inspection at any time .. . 
yet protects the incision against contamination and 
irritation from exudates, urine and feces. Aeroplast’s 
yellow tint helps to define the area dressed . . . aids in 
controlling application. 


Literature is available on request. 


New 16 mm, color-sound film: 
“The Use of Aeroplast Dressing 
in Surgical Wounds,” is available 
for showings on request. 


Re ie not required. 


sferoplasty CORPORATION, 420 Delirose Avenue, Dayton 3, Ohio 


Prcroplast — U S Pat No. 2,804,073 


MEDICAL TIMES 


\ 
| \ 
> »\- 
12 oz. 3 of. 6 oz. 
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OFF THE RECORD 


—Concluded from page 23a 


and a voice on the other end said, “Doc, 
how did you want my wife to take this 
medicine?” 

My mind was trying to remember just 
what drug I had given his wife, when he 
popped another question, “Did you want 
her to dissolve them in vinegar?” 

The correct directions were re-empha- 
sized immediately. 

N.T., M.D. 
Nuttsville, Va. 


Signal 32 

The phone rang, as it had been doing 
all morning during my office hours, and 
my nurse reported that the police de- 
partment was calling. They informed 
me of an acute emergency in the out- 
skirts of town and would send their 
siren-laden police car to escort me to 
the scene. 

Leaving my office and forcing all my 
patients to wait upon my return, I fol- 
lowed the police car to the scene. As 
we arrived, we saw a _ middle-aged 
woman busily engaged at the wood-pile 
chopping wood with a man-sized axe. 
“Where is the patient?”, I called to her. 
“I am,” she replied. “You!,” I said in 
amazement, “What's the emergency 
about you?” “I've got a splitting head- 
ache,” she responded. “Well, why didn’t 
you take some aspirin instead of calling 
the police and making an emergency 
out of a headache?”, I implored as 
my coronaries twitched. And then came 
the confessing reply, “Because I didn’t 
and | didn’t have any 

and the drug store 


have any aspirin 

money to buy it 
wouldn't trust me.” 

J.H.F., M.D. 

Penns Grove, N.J. 
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Negative 
A practical nurse tells me that one 
day while she was working on a hospital 
ward, she had occasion to empty a bed- 
pan from some female patient on the 
Gynecology floor. As she was disposing 
of the contents in the approved manner, 
the head nurse asked her, “was there any 
tissue in it?” and she replied, “No, she 
didn’t use any paper.” 
G.A.K., M.D. 


Des Moines, la. 


Blood Confusion 

During my internship at the Cook 
County Hospital in 1923, I had a patient 
who had gastrojejunocoloc fistula. This 
required an extensive surgical proce- 
dure. The attending surgeon ordered a 
blood transfusion for this patient, an 
uncommon procedure in those years. 

I asked the patient’s brother to donate 
his blood, but he refused by stating: 
“I’m ruptured, and besides, I have flat 
feet.” 

M. F., M.D. 
Chicago, Ill. 


Tell Tale 
While examining a middle-aged pa- 
tient, I noticed considerable “cigarette 
stain” of the index and second fingers 
of the right hand. I asked, “How much 
do you smoke?” 
He answered, “One package a day.” 
When I expressed disbelief, pointing 
out that although I smoke a package 
a day, I had no stain, he explained, 
“Yes, but you wash your hands every- 
day.” 
D.E.S., M.D. 
Harlingen, Tex. 
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wirHouT acT# 


ACTH-Like Action 


wiTHouT ACTH > 


WITHOUT acTy 


SALIMEPH.-C, specially developed for relief of the pain-spasm-pain 
cycle in musculo-skeletal disorders, exerts a powerful ACTH-like 
action without its undesirable side effects. 


SALIMEPH-C’s active ingredient, like ACTH, acts on the anterior 
pituitary and the adrenal cortex. Both exert antipyretic, anti- 
inflammatory, and anti-rheumatic effects. 


BUT HERE THE “KINSHIP” ENDS 
SALIMEPH.-C produces no hypertension, no hirsutism, no edema, 
acne or psychotic reactions or other side effects common to ACTH 
and CORTISONE therapy. 


In the SALIMEPH-C formula the anti-rheumatic action of 
Salicylamide is coupled with the profound skeletal muscle relaxant, 
Mephenesin. Generous quantities of Ascorbic Acid replenish the 
Vitamin C lost during debilitating diseases and anti-rheumatic 
therapy. 

SALIMEPH-C rapidly relieves the pain which causes the spasm 
and relaxés the spasm which causes the pain in rheumatoid 
arthritis, myositis, torticollis, bursitis, low back pain, osteoarthritis, 
sprains and strains. 

*Trademark Kremers-Urban Company 
FORMULA: 


Each yellow, scored tablet contains: 
Salicylamide 


Prescribe with Confidence 
KREMERS-URBAN CO. MILWAUKEE 1, WIS. 
Ethical Pharmaceuticals Since 1894 
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SIDE Effects 
Mephenesin................250 mg. 
Ascorbic Acid.............. 30mg. 
30a 


for inflammatory anorectal disorders... 


Wyanoids 


Rectal Suppositories with Hydrocortisone, W yeth 
the first suppository to contain 


Hydrocortisone — to reduce inflammation and edema 


Plus the time-tested WYANOIDS formula —to relieve itching, burning, soreness, pain 


e Proctitis accompanying ulcerative colitis 

Acute and chronic nonspecific proctitis 
Postoperative scar tissue with inflammatory reaction 
Acute internal hemorrhoids 

Radiation proctitis 

Medication proctitis 

Cryptitis 


Philadelphia l, Ps 
Ulcerative Colitis 


Supplied: Each suppository contains 
10 mg. hydrocortisone acetate, 15 mg. 
extract belladonna (0.19 mg. equiv. 
total alkaloids), 3 mg. ephedrine sul- 
fate, zinc oxide, boric acid, bismuth 
oxyiodide, bismuth subcarbonate and 
balsam peru in an oleaginous base. 


Literature available on request 
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NOTHING IsF FAST ER 


3 NOTHING iss MORE EFFECTIVE 


PRE- MICRONIZATION assures particle size for maximum effectiveness 


; ® For quick relief of bronchospasm of any 
M ed h a er- E P origin. More rapid than 
in acute allergic attacks. 


Epinephrine bitartrate, 7.0 mg. per cc., sus- 

mded in inert, nontoxic aerosol vehicle. 

tains no alcohol. Each dose 
0.15 mg. free epinephrine. 


Isoproterenol sulfate, 2.0 mg. per cc., 
ed in inert, nontoxic aerosol vehicle. 
tains no alcohol. Each measured dose 
0.06 mg. free isoproterenol. 


MEDIHALER’ Air Right Now! 


Millions of asthmatic attacks have been aborted 
faster, more effectively, more economically with 
Medihaler-Epi and Medihaler-Iso. Automatically 
measured dosage and true nebulization...nothing to 
pour or measure...One inhalation usually gives 
prompt relief. 

Prescribe Medihaler medication with Oral Adapter as 

first prescription. Retills available without Oral Adapter. 


The Medihaler Principle of automatically measured-dose aerosol medications in 
spillproof, leakproof, shatterproof, vest-pocket size dispens- 
ers also available in Medihaler-Phen® (phenylephrine, hydro- 
cortisone, phenylpropanolamine, neomycin) for prompt, 
lasting relief of nasal congestion. 


MEDICAL TIMES 
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Diagnosis, Please! 


Edited by Maxwell H. Poppe!l, M.D., F.A.C.R., Professor of Radiology, 
New York University College of Medicine and Director of Radiology, Bellevue Hospita! Center 


WHICH IS YOUR DIAGNOSIS? 
1. Lues 


2. Hypertrophic changes due to pulmonary disease 
3. Local vascular disease 


Answer on page 226a 
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PREVENT 


both cause and fear of 


ANGINA 
ATTACKS 
Miltrate 


NEW DOVETAILED THERAPY COMBINES IN ONE TABLET 


prolonged relief from sustained coronary 
anxiety and tension with vasodilation with 
MILTOWN PETN 
The original meprobamate, pentaerythritol tetranitrate 
discovered and introduced a leading, 


by Wallace Laboratories long-acting nitrate 


“In diagnosis and treatment [of cardiovascular diseases] ...the physician 
must deal with both the emotional and physical components of the problem 
simultaneously.”* 

The addition of Miltown to PETN, as in Miltrate,...appears to be more effective 
than [PETN] alone in the control of coronary insufficiency and angina pectoris.’"* 


Miltrate is recommended for prevention of angina attacks, not for relief of acute attacks. 


Supplied: Bottles of 50 tablets. 

Each tablet contains: 200 mg. Miltown + 10 mg. pentaerythritol tetranitrate. 
Usual dosage: 1 or 2 tablets q.i.d. before ages" and at bedtime. 

Dosage should be individualized, : 


1. Friedlander, H. S.: The role of atarazics in cardiology. Am. J Card. 12296, March 1968 
28. Shapiro, S.: Observations on the use of in ular disorders. Angiology § :504, Dee. 1957. 


WALLACE LABORATORIES, New Brunewick, N.J. 
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MAXIMUM 
ASSURANCE 
MAXIMUM 


BENEFITS 


prescribe 


Tetracycline Phosphete Complex 


SSS 


100 mg... 260 mg. 


My the antiblotic, 


Vij YY 


YY in tetracycline therapy, 
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Why 
introduce 
unnecessary 
drug 
into 
therapy 


provides tetracycline with intrinsie potency 
requiring no extrinsic potentiator 
—“peak-high” serum levels 
—clinical effectiveness documented by reports of 1018 cases 


Dosage forms for convenient oral or intramuscular administration 
available for your prescription at all leading pharmacies 


Comprehensive literature available on request 


BRISTOL LABORATORIES ING. Coat 


N.Y. 
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- IN SEVERE VITAMIN DEPLETION 


POTENCY 
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IN CONVALESCENCE J ‘a 
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 PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 


proven 
and unusually 
well 


clinical studies 


et a, ormance both mental and mu scular . 
tension doe ct anton amie fan ction 


Miltown 


LLACE LABORATORIES New Bronewick, New Jersey 
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1. the course of an operation for tonsils 
and adenoids, the physician intentionally 
removed the child’s uvula. He was sub- 
sequently sued on behalf of the child for 


the unauthorized operation upon the 
uvula. 

At the trial of the court action the 
child’s father testified that the doctor, 


after examination of the child, advised the 
removal of the tonsils and adenoids. He 
consented to this operation, but never 
authorized the doctor to treat any other 
part of the mouth. A week after the 
operation he questioned the doc- 
tor as to what had happened to 
the child’s palate. He was told 
he was referring to the uvula, 
which had shrunk, and would 
return to normal length within 
several days. The uvula did not 
grow back, and the child’s father 
contends that post-operative dif- 
ficulties arose through loss of the 
uvula. 

The physician testified that 
the family history in this case 
justified the removal of the uvula. 
The patient’s brother had suf- 
fered and died from a cancer of 
the throat originating in the uvula. 
The patient himself had a sec- 
ondary anemia, and the elongated 
uvula caused a continuous hack- 
ing cough, preventing him from 
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What’s Your 


Edited by Ann Ledakowich, Member of the Bar of New Jersey 


Verdict ? 


eating or sleeping well and causing loss 


of weight. He thus carefully explained 
to the parents that the uvula is a vestigial 
structure with absolutely no function and 
is a background for germs. Considering 
the history of cancer in the family, he 
advised that the uvula should be removed 
as a precautionary measure. 

The trial court directed a verdict in the 
physician's favor, from which the plaintiff 
appealed. On appeal, how would you 
decide? 


Answer on page 226a 
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(CHLOROTHIAZIDE) 


FORD, R. V., Rochelle, J.B.111, Handley, C. A., Moyer, J. H. and Spurr, C. L.: 
J.A.M.A. 166 :129, Jan. 11, 1958. 


“, . in premenstrual edema, convenience of therapy points to the selection of 
chlorothiazide, since it is both potent and free from adverse electrolyte 
actions.” In the vast majority of patients, "Diurit' relieves or prevents the 

fluid ‘‘build-up” of the premenstrual syndrome. The onset of relief often occurs 
within two hours following convenient, oral, once-a-day dosage. "DIURIL' is well 
tolerated, does not interfere with hormonal balance and is continuously 
effective—even on continued daily administration. 


DOSAGE: one 500 mg. tablet 'piurit' daily—beginning the first morning of 
symptoms and continuing until after onset of menses. For optimal therapy, 
dosage schedule should be adjusted to meet the needs of the individual patient. 


SUPPLIED: 250 mg. and 500 mg. scored tablets 'piurit' (chlorothiazide); 
bottles of 100 and 1,000. 


DiuRit ts a trade-mark of Merck & Co., Inc. 


MERCK SHARP & DOHME bivision of MERCK & CO., Inc., Philadelphia 1, Pa. Oo) 
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fension 


quickly relieves 
Distress Q 


Distention 
Discomfort 


ANY INDICATION FOR DIURESIS IS AN INDICATION FOR 'DIURIL' 
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what qualities do you 
want most ina 
skeletal muscle relaxant? 


efficacy P 


long-lasting action? 
practical dosage? 


minimal side effects? 


you'll find them all in... 


Chlorzexazone t 


specific for painful spasm 


In low back pain, sprains and strains, PARAFLEX provides 

effective muscle relaxation on an average dosage of only 6 tablets daily. 
The benefits from a single dose of PAkAFLEX persist for about 

six hours. Useful in a wide variety of traumatic, rheumatic, 

and arthritic disorders, PARAFLEX usually lessens spasm and pain 
without producing side reactions. 

SUPPLIED: ‘Tablets, scored, orange, bottles of 50. 

Each tablet contains PARAFLEX, 250 mg. 

*Trade-mark TU.S., Patent Pending 


McNeil Laboratories, Inc Philadelphia 32, 
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A oroner 
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A beautiful imported German apothecary jar will be 
sent to each contributor of an unusual case report. 


oriner 


A 71-year-old male in excellent nu- 
tritional state was struck by a car. He 
got up, talked to the driver, and then 
collapsed. He was taken to the Emerg- 
ency Room of the Community General 
Hospital where he was pronounced 
dead. He had received no apparent in- 
jury other than a scalp laceration. As 
a result, the coroner was notified and 
post mortem examination was ordered. 

I did the post mortem examination 
and my findings were that of an adult 
male measuring 5’5” in height and 
weighing about 300 pounds. He had 
gray hair, dark eyebrows and brown 
eyes. There was a roughly triangular 
laceration in the occipital region measur- 
ing about 3 cm. in length and 2 em. in 
width through which the periosteum of 
the skull could be seen and felt. There 
was no skull fracture nor was there 
hemorrhage within or beneath the cover- 
age of the brain. However, the cerebral 
vessels showed arteriosclerotic changes. 
The heart showed ecchymotic areas on 
the lateral and anterior surface of the 
left ventricle, dilated right auricle, 
generalized hypertrophy, marked coro- 
nary sclerosis, complete oeclusion of 
the atheromatous ulcer of the right 
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coronary by a completely adherent 
thrombus, healed myocardial infarction 
of the posterior wall of the left ven- 
tricle and acute myocardial infarction 


of the interventricular septum. Micro- 
scopic findings showed myofibrosis of 
the posterior wall of the left ventricle 
and recent infarction of the septum of 
about 72 hours. Brain showed 
psammoma bodies. The cause of death 
was attributed to acute myocardial in- 
farction and not due to trauma although 
it might be a precipitating factor. 

If a post mortem examination was 
not performed, the driver of the car 
that hit him would have been convicted 
for involuntary manslaughter. 


Floriel P. Diaz, M.D. 


Reading, Pennsylvania 
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A CIBA Documentary Report 


How clinicians evaluate 
the safety and effectiveness 


of RITALIN’ 


as a psychic stimulant 


CONDITIONS TREATED RESULTS 


COMMENTS ON SAFETY 


Depression accompanying 


chronic illness and conva- plateau type of stim 
lescence from short-term ulation,smooth onset, 
illness; mild depression with no euphoria. . . 
induced by life pressures; Theeffect lasted about 


overtranquilization, 


well-being . . 


“The drug gave a 


four hours, gave the 
patient a feeling of 


“The side effects of Ritalin 
are minimal.” “The work 
showed that the drug had 
no effect on blood pres- 
sure, the blood count, urine 
or blood sugar, did not 
depress the appetite, and 
produced no tachycardia.” 


Lethargy, fatigue and 
emotional depression sec- patients 66 per cent 
ondary to chronic illness showed marked im- 


in elderly patients; mild provements [obvious 
depression secondary to drug effect and mood 
short-term illness. (Iwenty- improvement]. . .” 


three “normal,” healthy 
people also received the 
drug.) 


“For the entire 112 


“No serious side reactions 

were noted ... In no case ° 
Was it necessary to stop the 

drug. No evidence of sig 

nificant effect upon blood 

pressure or pulse has been 

found, This is particularly 
interesting, since these side 

effects have been common 

with other mood elevating 


Drug-induced psychophys- 


“All except two [of 
iologic depression; physio- 


129] patients re- 


logic after-effects of certain sponded to the initial 
anesthetics; barbiturate in- injection fof paren- 
toxication; moribund states teral Ritalin] within 
due to systemic infection. 1% to 15 minutes,” 


(All patients were epileptic, 
mentally retarded and/or 
brain damaged.) 


“In no instance was there 
any evidence of untoward 
effects.” “. .. the very poor 
basic physical condition of 
our patients in this study, 
those associated with pro- 
found chronic brain dam- 
age, accentuates the safety 
of parenteral Ritalin..." 


DOSAGE: Oral: Dosage will depend upon indication and 
individual response. Many patients respond to 10 mg. 
b.i.d. or t.i.d. Others will require 20-mg. doses. In a few 


cases, 5-mg. doses will be adequate. If inability to sleep is 
encountered, last dose should be given before 6 p.m. 
Parenteral: 10 to 30 mg., intravenously or intramuscularly. 
RITALIN® hydrochloride (methylphenidate hydrochlo- 
ride CIBA) 


2 


References, |. Natenshon, A. L.. 

Nerv. System 17.392 (Dec.) 1956 

2. Landman, M. E., Preisig, 

ond Perlman, M.. J. M. Soc. New 

Jersey 55.55 (Feb.) 1958. 3. Car- 

ter, C. H., and Maley, M. C.. Dis. 

Nerv. System 18.146 (April) 1957 
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FOR SELF-ADMINISTERED 
INHALATION ANALGESIA 


IN OBSTETRICS = IN MINOR SURGERY IN PEDIATRICS 


“Trilenel and tie 


Brand of trichloroethylene U.S.P. (Blue) 


“Duke: University Inhaler 


No. 3160 Model-M 


e@ notably safe and effective 
“Trilene,” self administered with the “Duke” University Inhaler, under proper 
medical supervision, provides highly effective analgesia with a relatively wide 


margin of safety. 


@ convenient to use 


The “Duke” University Inhaler (Model-M) is specially designed for econ- 
omy, facility of handling, and ready control of vapor concentration. 


@ special advantages 
Induction of analgesia is usually smooth and rapid with minimum or no loss 
of consciousness. Patients treated on an ambulatory basis can usually leave 
the doctor's office or hospital within 15 to 20 minutes. Inhalation is auto- 


matically interrupted if unconsciousness occurs. 

“Trilene” alone is not recommended for anesthesia nor for the induction of anesthesia, Epine- 
phrine is contraindicated when “Trilene” is administered. 

“Trilene” is available in 300 cc. containers, 


Ayerst Laboratories + New York, N.Y. * Montreal, Canada 


Ayerst Laboratories make “Trilene” available in the United States by arrangement with Imperial Chemical 
Industries Limited. 5718 
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IT IS SO REWARDING 
AND 


50 EASY 


TO SWITCH TO 


“WIDE SAFETY MARGIN” 


(White's Brand of Amorphous Gitalin) 


REWARDING BECAUSE — Gitaligin provides safe, smooth, controlled cardiac therapy. 


AVERAGE THERAPEUTIC DOSE IS ONLY 1/3 THE TOXIC DOSE.* The average therapeutic 
dose of other digitalis preparations is approximately 2/3 the toxic dose. 


ELIMINATION IS FASTER than that of digitoxin or digitalis leaf. Therefore, toxicity, should 
it inadvertently occur, would be of much shorter duration than with either one of these 
preparations. 


EASY BECAUSE—You can easily maintain uninterrupted control of your cardiac patients 
when you transfer them to Gitaligin by following the simple dosage equivalents listed below. 


APPROXIMATE DOSAGE EQUIVALENTS 


DIGITALIS AVERAGE DAILY GITALIGIN DOSAGE 
PREPARATION MAINTENANCE DOSE EQUIVALENT 


DIGITALIS LEAF MG. 
DIGITOXIN 1 MG. 0.5 MG. 
DIGOXIN ‘5 MG. 0.5 MG. 


SUPPLIED—Gitaligin TABLETS 0.5 mg., bottles of 30 and 100. 
Gitaligin INJECTION 2.5 mg. per 5 cc. sterile 1.V. solution, boxes of 3 and 12 ampuls. 
Gitaligin DROPS with special calibrated dropper, bottles of 30 cc. 


*BIBLIOGRAPHY AVAILABLE ON REQUEST. 


WHITE LABORATORIES, INC., KENILWORTH, NEW JERSEY 
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All are in the picture... 
baby, mother, and physician 


S-M-A provides adequate nutrition for normal health and growth. 


S-M-A Service”... A specialized program designed to complement the in- 
structions of the physician from the first visits of the expectant mother through 
the months of infant feeding. The Service includes the beautifully illustrated 
and informative “Your Baby Book”; a personalized Mother's Gift from you; 
“Instructions for Care of Mother and Baby.” 

Additional features of the S-M-A Service include a physician’s handbook, 
“Modern Infant Feeding,” for your personal use. 


® FOOD FORMULA FOR INFANTS 
Concentrated Liquid 
instant Powder 


FOR SOUND INFANT NUTRITION 
Wyeth 
; *Available without charge from your Wyeth Territory 


Philadelphia 1, Ps Manager for all obstetrical patients in your practice. 


; § “| 
4 
2 
a 
2 
fe 
tow Adv g of the 
or 


Clinically confirmed 


“D eprol* in over 1,200 ‘ 


documented 
case histories’? 


CONFIRMED EFFICACY 


Deprol 

® acts promptly to control depression 
without stimulation 

> restores natural sleep and reduces 

depressive rumination and crying 


DOCUMENTED SAFETY 
Deprol is unlike amine-oxidase inhibitors 
> does not adversely affect blood pressure 
or sexual function 
> no excessive elation ; no liver toxicity 


Deprol is unlike central nervous stimulants 
> does not cause insomnia or depress appetite 
no amphetamine-like jitteriness ; 


this dose may be grad- 


wally increased up to 
1. Alexander, L.: Chemotherapy of depression—Use of meprobamate 8 tablets qid. 
combined with benactyzine (2-diethylaminoethy! benzilate) Compesition: Each 
hydrochloride. J.A.M.A. 166:1019, Merch 1. 1958 tablet contains 400 


2. Current personal communications; in the files of Wallace Laboratories. ™&: ™eprobamate and 
1 mg. 2-diethylamino- 


ethy! benzilate hyd: 
Literature and samples on request chloride Qumaieien 

HCl). 

Supplied: Bottles of 
New Brunswick, N.J. mored tablets 

co-rere 
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Photographs with brief descrip- 
tion of your hobby will be wel- 
comed. A beautiful imported 
German apothecary jer will 
be sent to each contributor. 


BOWLING 


My FAVORITE HOBBY is bowling. To- 
day it is the fastest growing sport in 
America. Estimates show that about 
twenty-five million people of all ages 
and both sexes participate in the sport, 
both for recreation and competitive in- 
terest. 

As exercise for health, bowling has 
high recommendations. It is prescribed 
by physicians for heart patients, if done 
in moderation. Paraplegics have taken 
up the sport with avid enthusiasm and 
have had their own leagues for a decade 
now, 

People of all walks of life and all pro- 
fessions are bowlers. It is a sport that 
can be participated in day or night, so 
that one may readily find ample time 
for the avocation. 

During my participation in the sport, 
I have been fortunate to compete with 
some of the best bowlers on the Pacific 
Coast, both in league and tournament 
competition with the good fortune of 
winning one major tournament (Luxor 
Classic) $500 first prize. Recently, | 
won the Examiner Class A $1000 first 
prize in which at least 10,000 bowlers 
competed. 

So the sport can not only be of value 
from a recreational and health stand- 
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point, but can be remunerative as well. 
I recommend it highly to anyone look- 
ing for a pleasurable hobby or outlet. 
Josern J. Jeuinex, M.D. 

Tajunga, California 
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antifungal / anti-inflammatory / antibacterial 


NEW 


MYCONEF 


OINTMEN! 


containing MYCOSTATIN, an antifungal 
antibiotic specific for localized Candida 
(Monilia) albicans infections and the 
agent of choice for treatment or preven- 
tion of cutaneous monilial infections. 


containing FLORINEF, the most potent topi- 
cal antipruritic and anti-inflammatory 
agent known to combat local reactions to 
fungal, bacterial, chemical and physical 
irritants. 


containing SPECTROCIN, a topical antibac- 
terial antibiotic, effective against a wide 
range of gram-positive and gram-negative 
organisms, including those responsible 
for most superficial bacterial infections 
of the skin. 


Myconef—Mycostatin (Squibb Nystatin), 
Florinef (Squibb Fludrocortisone), and 
Spectrocin (Squibb Neomycin and Gram- 
icidin) in Plastibase—provides three-way 
therapy and prophylaxis for many derma- 
toses characterized by pruritus and in- 
flammation, particularly where secondary 
bacterial or monilial infection exists or 
threatens. 


Apply sparingly 2 to 4 times daily, as in- 
dicated. When improvement is observed 
reduce frequency of administration. 


Supplied in tubes containing 15 Gm. 


MEDICAL TIMES 
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pulse rate 
up? 


Serpasi!l slows heart rate in most 
cases of organic or functional 
tachycardia 


You'll find it especially valuable 
in cardiac patients whose condi 
tions are aggravated by heart 
speed-up. Through a unique 
heart-siowing action, independ 
ent of its antihypertensive effect, 
Serpasi!l prolongs diastole and 
allows more time for the myocar- 
dium to rest. Blood flow and 
Cardiac efficiency are thereby 
enhanced. 


What's more, you can prescribe 
Serpasil with confidence. Ther 
apy with Serpasil is virtually free 
of the dangers (heart block and 
cardiac arrest) heretofore encoun 
tered with heart-slowing drugs 
Side effects are generally miid 
and can be overcome by adjust- 
ing dosage 


DOSAGE FOR TACHYCARDIA 
Dose range is 0.1 to 0.5 mg. (two 
0.25-mg. tablets) per day conven- 
tently taken in a single dose. 
Rapid heart rate usually will be 
relieved within 1 to 2 weeks, at 
which time the daily dose should 
be reduced. Suppression of tachy- 
Cardia often persists after ther- 
apy is stopped. 


QuUINidine ‘ there be in 
ted sity servetion 


feats n 


ond mg. Serpa per 


Serpasil 
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Psoriasis can destroy 
the most beautiful 


body in the world... 


capsules 


added to your 


armamentarium will provide... 


maximum effect with minimum inconvenience to the patient. No messy 
ointments or lotions. When following your prescribed regimen an 
impressive percentage of patients will become free of the symptoms. 


LIPANIZE THE PSORIATIC TO OBTAIN SYMPTOM-FREE PATIENTS 


Complete LIPANIZATION of the patient is essential for successful 
clinical results. LIPANIZATION is accomplished with saturation doses 
of LIPAN and produces a gradual reduction of the hypercholesteremia 
and hyperlipemia usually present in the psoriatic. 

Dosage: Initial administration of LIPAN requires twelve (12) to fifteen (15) capsules 
daily in conjunction with food intake. After complete LIPANIZATION which 
requires about ten days, dosage is then adjusted to the quantity of food ingested. 


Maintenance Dosage: After complete remission of lesions the dose is usually one (1) to two (2) cap- 
sules with each intake of food. 


LIPAN Capsules or Tablets contain: For Topical Application: 
Specially prepared highly activated, Epidol, a clear, adhesive, non-greasy, 
desiccated and defatted whole Pan- rapidly drying, improved Wright's 
CCAS: Thiamin HCI, 1.5 mg. Vitamin D, soo 1.0. Liquor Carbonis Detergens plus 
Salicylic Acid 3%. Easy to apply. Easy 
to remove. 
ane in bottles with applicators 
Available: Bottles 180's, s00's 3 fi. oz.—6 fi. oz. 
Samples and Literature upon request 


Spirt & Co., Inc. WATERBURY, CONN. 
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Three steps are necessary — 


4 


in establishing correct eating patterns 
supervision by the physician’** 
a balanced eating plan‘*’ 
selective medication” 


| 


and the 60-10-70 Basic Plan 


Following the establishment of desired eating patterns—the maintenance 
of the acquired habits is most important. Here, Obedrin and the 60-10-70 
Plan can be valuable aids to both the physician and patient. 


Obedrin provides Formule: Tablets and Capsules 
Semoxydrine® HC! 


Methamphetamine for its proven anorexigenic 
( amphet ) 

and mood-lifting effects. 

Pentobarbital as a balancing agent, to guard Ascorbic Acid 

against excitation. me Mononitrate 

avin 

Vitamins B, and B, plus niacin to supplement 

the diet. 

Ascorbic acid to aid in the mobilization of tis- 


sue fluids. 
1. Binfelder, H.W: Am. Pract. & Dig. Treat. 6:7 78 (Oct. 1954) 
Preed, S.C: GP. (1068) 
Sherman, Medical Times, 820107 (Feb. 1964) 


THE Ss. E. MASSENGIL. COMPANY 
Sristol, Tennessee New York Kansas City San Francisco 
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20 m 
100 mg 
0.5 mg 
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Obedrin tablets provide a flexible dosage form 
which may be prescribed to depress the appetite 
at peak hunger periods. The pentobarbital content 
assures minimal central nervous stimulation, 
and the 60-10-70 Basic Plan provides for a balanced 
food intake with sufficient protein and roughage. 


Obedrin is available in tablet and capsule form. 


An effective anorexigenic agent 

A flexible dosage form 

Minimal central nervous stimulation 
Vitamins to supplement the diet 


No hazards of impaction Currently, mailings will be 


forwarded only at your 


on ® request. Write for 60-10-70 
SG rh menus, weight charts, and 
samples of Obedrin. 


and the 60-10-70 Basic Plan 


THE S. E. MASSENGILL COMPANY 


Bristol, Tennessee © New York Kansas City San Francisco 


A tlexible dosage ftorm 
for predictable effect . 
x 
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Medical Teasers 


A Challenging Crossword Puzzle for the Physician 


(Solution on page | 72a) 


ACROSS 
. Not fluid 


. Perception 

. Test for syphilis 

. Grain Blight 

. Cleft 

. Russian neurologist 


B. 1855) 
stimates 


. Discounts on foreign bills 


of exchange 


. Angry 

. Wing 

. Short convulsive inspiration 
. Fatty natural potash soap 
. Habit spasm 

. Mitigation of pain 


. Fiber from Mexican agaves 


onia (tonic equality) 


. Chromium (symboi) 
. Poem 


34 

%. 
39. 
4! 

45. 
4%. 
47. 
50. 
53. 
55. 
56. 
58. 
59. 
60. 
62 

65. 
67. 
68. 
69. 
72. 
74 

78. 
79. 
80. 
si. 
82. 
64. 
Bo. 
88. 
89. 
90 


. Treponematosis 


kul (broadtai! sheep of 
hardy breed) 
Female glard 


. The chest 


Guido's highest note 
Miss Gardner 

Dr. Kinsey's forte 
Olivary body 
Divided into cavities 
A hormone 

Muscle suger 

One of the Gabors 
Nothing 

Inward (Gr.) 

A quard 


. Cereal fungus 


science of the flu- 
ids of the body 
American Indians 
Forbid 
Near 
Sepa-rabit (Lat.) 
Indole 
Defect of vision 
American leishmaniasis 
Proprietary antiseptic 

wder 

isease 
Genus omne 
Part of the tympanum 
Volatile oil 
Lack of normal tone 
Contemporary physician in 
New Orleans 
Of a nut 


. Stain for tuberculosis 
. Gnawed 


bQectasia 


. Choose 


. Sweet carbohydrate 
. Point of end of incisive 


suture 


. Pertaining to law 
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. Suffix 

. Pannier 

. Crust 

. Unit of work 

. Stain for diphtheria 

. Nose of a beast 

. In an easy Manner 

. Throw off 
An affected manner 

. Small insects 

. Lotion (Latin) 

. Upright 

. Preposition 

. Tidy 

. City in Peru 

. Mrs. Eddie Cantor 
Eotie; small islands off 
coast of Sicily 

. Shaped like an egg 

36. Morphea 

. Solitary 

. Radar beacon 

. Plural of egg (Latin) 

. Affirmative 

. Religious ceremonies 

. Dispatch boat (Spanish) 

. Proprietary name for sodio- 
caffeine salicylate 


by Angela Koelliker 


. Watchful 


An inert gaseous element 


. Calcined (Latin) 
. Contemporary physician in 


Hull, England 
Citizen (abbr.) 
Colombian tree 


. Bubonic plague (Japanese 


name) 
. Gallon (ebbr.) 
. The ear (comb. term) 
. A white crystalline amino 


acid 


. Embryonic area 
. Quality of a sensation 


Express 
Physician (prefix) 


. Swelling 
. An abbreviation used in 


prescriptions 


. Any subjective sensation 
: Pertaining to an atom 
. —osporidia 


Continuous pain 


. Network 

. Suffix used in many sciences 
. Pinch 

. Such a one (Latin abbr.) 
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iprompt, aggressive 
antibiotic action 
sa reliable defense against 
monilial complications 


both are often needed when 
bacterial infection occurs 


for a direct strike at infection 
Mysteclin-V contains tetracycline 
phosphate complex 


It provides a direct strike at all tetracycline-susceptible organisms (most pathogenic bacteria, certain rickettsias, 
certain large viruses, and Endamoeba histolytica). 


It provides the new chemical form of the world’s most widely prescribed broad spectrum antibiotic. qe? | 


It provides unsurpassed initial blood levels—higher and faster than older forms of tetracycline—for the most 
rapid transport of the antibiotic to the site of infection. 


Squibb Quality—the Priceless Ingredient 
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SQUIBB 


Capsules (250 mg./250,000 u ), 

bottles of 16 and 100 

Half-strength Capsules (/25 mg.//25,000 u.), 
bottles of 16 and 100. 

Suspension (/ 25 mg./125 000 u. per cc.) 

60 cc. bottles. 

Pediatric Drops (100 mg./100000 per cc.). 
soe dropper bottles. 


for protection against monilial] 
complications 
Mysteclin-V contains Mycostatin 


It provides the antifungal antibiotic, first tested and clinically confirmed by Squibb, with specific action against 
Candida (Monilia) albicans. 


It acts to prevent the monilial overgrowth which frequently occurs whenever tetracycline or any other broad 
spectrum antibiotic is used. 


It protects your patient against antibiotic-induced intestinal moniliasis and its complications, including vaginal 
and anogenital moniliasis, even potentially fatal systemic moniliasis. 


MYSTECLIN-V 


Squibb Tetracycline Phosphate Complex (Sumycin) and Nystatin (Mycostatin) 


AN AMES 
CLINIQUICK 


CLINICAL BRIEFS 
FOR MODERN PRACTICE 


which patients 
with noncalculous 
gallbladder 
disease 

should undergo 
surgery? 


Essentially those who are not 
relieved by a prolonged trial 
period of medical management. 


Source—Lichtenstein, M. E.: GP 
16:114 (Oct.) 1957. 


for medical, preoperative, 
postoperative management 
of biliary disorders 


“therapeutic bile” 


DECHOLIN® and 
DECHOLIN SODIUM’ 


corrects biliary stasis 


Hydrocholeresis with DECHOLIN 
produces abundant, thin, free- 
flowing, therapeutic bile. This 
flushes thickened bile, mucous 
plugs and debris from the bili- 
ary tract. 


(4 AMES COMPANY, INC. 
Elkhart, Indiana 


Ames Company of Canada Lid. 
Toronto 
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to pull your diarrhea patients back in shape rapidly 


two palatable antidiarrheals 


FOR IMMEDIATE RELIEF OF SYMPTOMS AND A QUICKER RETURN TO NORMAL 


formed stools are produced 5 times faster’ 
lost electrolytes are replenished 
water loss is better controlled 


AROBON~ carob powder...demul- 
cent and adsorbent...contains no 
chemotherapeutics, no sedatives, no 
narcotics 


Arobon available in 5 oz. bottles. 


PITMAN-MOORE compan) 


OIVISION OF ALL) IN DAIANAPOLIS 


INTROMYCIN~=carob powder 
plus Neomycin and Streptomycin... 
for infectious diarrheas 


Intromycin available in 2'4 oz. bottles. 
1. Abella, P. U.: J. Pediat. 47:182, 1952. 


H \ 

=. 


g dgec as having been the first to | 
tmeprobomate 400 mg., 
tablet t.i.d. with meals and 2 tablets ot bedtime, 
and irritable colon gastric hypermotility 
esophageal spasm « intestinal colic* functional ad 
diarrhea * G. |. symptoms of anxiety | 
hitereture and samples on request. 


H. was born on April 5, 1827, in Essex, England. In 1844, at the 
age of 17, he entered the University College in London, This col- 
lege appealed to him as a Quaker because it had been recently 


founded and had no religious requirements or affiliations. Here he 
received the degree of A, B. and subsequently began to study medi- 
cine at the University of London. In 1852 he was given the degree 
of M. B. and a fellowship at the Royal College of Surgeons. 

At the age of 26 he went to Edinburgh where he was cordially re- 
ceived by Syme, the leading surgeon of Britain. In 1856, after 
resigning from the Quakers and becoming a member of the Church 
of England, he married Syme’s daughter. 

At the age of 33 he was appointed Professor of Surgery at the 
University of Glasgow. He stayed there until 1869, evolving his 
principles and early practice of antiseptic surgery. In 1869, when 
Syme resigned because of poor health, he was elected Professor of 
Surgery at Edinburgh. 

At that time anesthesia was first introduced into the surgical prac- 
tice and it became possible to undertake abdominal operations, 
although wound infection was still the worst enemy of the surgeon. 
He was acquainted with Pasteur’s work on putrefaction and made 
numerous experiments with different chemical substances until he 
decided to use carbolic acid as a disinfectant. The air in the neigh- 
borhood of the wound was purified by the use of carbolic spray and 
a carbolic acid dressing was applied. The results which he obtained 
were amazing. However, his method did not gain recognition un- 
til later years, 

In his lifetime he visited the United States twice and widely 
traveled the country, He attained the great age of 85 and was able 
to enjoy the satisfaction of seeing that his work had born magnificent 
fruit. He died on February 12, 1912. Following his wish, he was 
not buried in Westminster Abbey but was interred beside his wife 
at the West Hampstead Cemetery. 

Today he is remembered predominantly as the doctor who intro- 
duced antiseptics into surgery. (Answer on page 226a) 


(Vol. 86, No. 10) October 1958 


4 
| ho Is This D r? 
Who Is is Doctor : 
ia 
57a 


For every topical indication, 
a Burroughs Wellcome ‘SPORIN’... 


@ Combines the anti- 
inflammatory effect 

of hydrocortisone with 
the comprehensive 


brand OINTMENT bactericidal action 
of the antibiotics. 


OuntTMENT: Tubes of }% oz. and 4% oz. (with applicator tip) for ophthalmic or 
dermatologic application. 
Oric Drops: Bottles of 5 cc. with sterile dropper. 


Provides comprehensive ® 
bactericidal action 

effective against virtually N FOS Pp 4 N 
all bacteria likely 


to be found topically. brand ANTIBIOTIC OINTMENT 


OINTMENT: Tubes of 4 and 1 oz. and tubes of \% oz. with ophthalmic tip. 
OpuTHaLmic SOLUTION: Bottles of 10 cc. with sterile dropper. 

NEW Lotion: Plastic squeeze bottles of 20 cc. 
Powper: Shaker-top bottles of 10 Gm. 


® Offers combined anti- 
biotic action for treating 
conditions due to suscep- 

ig tible organisms amenable 


brand ANTIBIOTIC OINTMENT to local medication. 


Tubes of oz., 1 oz. Ko oz. (ophthalmic tip). 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 
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the bronchial tree 
has too much “bark” 


make cough MORE PRODUCTIVE, 
LESS DESTRUCTIVE 


“Significantly superior’? cough therapy for “markedly” 
reducing the severity and frequency of coughing,’ for 
increasing respiratory tract fluid,' for making sputum 
easier to raise,* and for relieving respiratory discomfort.* 


A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 


Ethical Pharmaceuticals of Merit since 1878 


References: 

1. Blanchard, K., and Ford, R. Ax 
Clin. Med. 3:961, 1956. 2. Cass, L. J., 
and Frederik, W. S. 2:844, 1951. 
3. Hayes, R. W., and Jacobs, L. S. 
Dis. Chest 30.441, 1956. 4, Schwartz, 
E., Levin, L., Leibowitz, and 
McGinn, J. Px Am. Pract. & Digest 


Treat. 7.585, 1956. 
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When building 
tor the future 


write Vi-Penta: 1 for the first few days of life 


Vi-Penta No. 1 — vitamins K, E and C, 
needed especially by prematures and 
newborns 


write Vi-Penta’2 for infants and young children 


Vi-Penta No. 2 provides an optimal 
supply of vitamins A, D, C and E, es- 
pecially important for normal devel- 
opment 


wr ite Vi-Penta? 3 for children of all ages 


Vi-Penta No. 3 provides A, D, C and 
5 B-complex vitamins to meet the in- 
creased nutritional demands of grow- 
ing years 


For dosage and supply information 
refer to PDR page 763. 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc 
Nutley 10, New Jersey 


MEDICAL TIMES 
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* “PRE MARIN” INTRAVENOUS has been used effectively to control @pontaneous 
bleeding, postoperative hemorrhage, and to help 
surgery. 
** Only one injection of “PREMARIN” INTRAVENOUS was requiréd for rapid 
hemostasis in practically all cases of << eee followingytonsillectomy or 
adenoidectomy.'” 
*** Some 400,000 injections of “PREMARIN” INTRAVENOUS have been made to 
date without a single report of toxicity or production of thrombi. 


“PREMARING INTRAVENOUS fconjugated estrogens, equine) is supplied in packages contain- 
ing one “Secule’’® providing 26 mg., and one 5 cc. vial sterile diluent with 0.5% phenol U.S.P 


the physiologic hemostat 
J.A.M.A. 159-546 (Oct. 8) 1985. 
and unpublished case reports. 
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Perhaps the most 
effective sulfonamide © 
available today 

for urinary infections 


Continuing studies show that Elkosin is one of the safest and 
most useful antibacterial agents known today. For example: 
“... recently the results of sulfisomidine [Elkosin] therapy 
were evaluated in 55 additional patients with urinary tract 
infections. . . . 31 were cured; 4 showed a good response . . 
With no attempt made to maintain an adequate daily fluid 
intake or alkalinization of the urine, no renal or hematopoi- 
etic toxicity occurred.”’* 

For systemic infections, too, Elkosin therapy is sound therapy. 
*Rutenburg, A. M.: Ann. New York Acad, Sc. 69:389 (Oct. 12) 1957. 


SUPPLIED: TABLETS, 0.5 Gm. (white, 
double-scored). 
SYRUP (strawberry-flavored), 
0.25 Gm. per 4-ml. teaspoon 


(sulfisomidine CIBA) 


CIBA 


SUMMIT, N. J. 
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LETTERS 
To The Editor 


This department is offered as an Open Forum 
for the discussion of topical medical issues. All! 
letters must be signed. However, to protect the 
identity of writers who are invited to comment 
on controversial subjects, names will be omitted 
when requested. 


Conference 


Found Dr. Long's report on the Inter- 
national Cancer Congress in London 
most interesting, especially his non- 
medical comments and descriptions. 

Having spent some time in England 
(during the war and on a pleasure trip 
a few years ago), Dr. Long’s report 
produced in me a moderate-to-severe at- 
tack of nostalgia. 

Prunier’s, as stated, is a fairly ex- 


pensive restaurant, but the food and 
service are both superb. (Service, by the 
way, is something in which the English 
excell, in contrast to the fumblings and 
surly approach experienced in many ex- 
pensive restaurants in this country.) 
London is a city of many fine restau- 

rants, and Dr. Long’s mention of eating 
Dover sole brings to mind a number of 
memorable repasts at the Vendome on 
Dover Street where they prepare the sole 
in at least twenty different ways. Now 
that’s what I call eating! 

A. M., M.D. 

Los Angeles, Calif. 


In Dr, Long’s report on the London 
Cancer Conference, I was struck by his 
mention that Guys Hospital has no short- 
age of nursing student applicants or of 
graduate nurses. Incredible! 

F. O., M.D. 
New York, N. Y. 


a 
NOSE COLD 


Available on prescription only. 


PLUS 


Phenaphen Plus is the physician-requested 
combination of Phenaphen, plus an anti- 
histaminic and a nasal decongestant 


coated tablet contains Phenaphen 
Phenacetin (3 gr) 194.0 mg 
Aceotylealicytic Acid (2% gr.) . 162.0 mg 
Phenobarbital (Mgr) . . 16.2 mg. 
Hyoscyamine Sulfate mg 

plus 
12.5 mg 
10.0 mg. 


Prophenpyridamine Maleate . 
Phenylephrine Hydrochioride 
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Investigator 


after investigator reports | 


Wilkins, R. W.: New England J. Med. 257:1026, Nov. 21, 1957. 
“Chlorothiazide added to other antihypertensive drugs reduced the blood 
pressure in 19 of 23 hypertensive patients.” “All of 11 hypertension 
subjects in whom splanchnicectomy had been performed had a striking 
blood pressure response to oral administration of chlorothiazide.” “. . . it is 
not hypotensive in normotensive patients with congestive heart failure, in 
whom it is markedly diuretic; it is hypotensive in both compensated and 
decompensated hypertensive patients (in the former without congestive 
heart failure, it is not markedly diuretic, whereas in the latter in congestive 
heart failure, it is markedly diuretic). . . .” 


Freis, E. D., Wanko, A., Wilson, 1. H. and Parrish, A. E.: J.A.M.A_ 166:137, 
Jan. 11, 1958. 

“Chlorothiazide (maintenance dose, 0.5 Gm. twice daily) added to the 
regimen of 73 ambulatory hypertensive patients who were receiving other 
antihypertensive drugs as well caused an additional reduction [16%] of 
blood pressure.” “The advantages of chlorothiazide were (1) significant 
antihypertensive effect in a high percentage of patients, particularly when 
combined with other agents, (2) absence of significant side effects or 
toxicity in the dosages used, (3) absence of tolerance (at least thus far), and 
(4) effectiveness with simple ‘rule of thumb’ oral dosage schedules.” 


in “Chiorothiazide: A New Type of Drug for the Treatment of Arterial Hypertension,” 
‘Hollander, W. and Wilkins, R, W.: Boston Med. Quart. 8: 1, September, 1957, 


MERCK SHARP & DOHME oivision ot merck & CO., tnc,, Philadelphie 1, Pa 
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effectiveness of bw 


OTHIAZIDE) 


INITIATE THERAPY WITH 'DIURIL'. ‘oiunit: is given in a dosage range of from 250 
mg. twice a day to 500 mg. three times a day. 


ADJUST DOSAGE OF OTHER AGENTS. The dosage of other antihypertensive medication 
(reserpine, veratrum, hydralazine, etc.) is adjusted as indicated by patient response. If the patient is 
established on a ganglionic blocking agent (e.g., ‘iNvERSINE') this should be continued, but the total 
daily dose should be immediately reduced by as much as 25 to 50 per cent. This will reduce the 
serious side effects offen observed with ganglionic blockade. 


ADJUST DOSAGE OF ALL MEDICATION. The patient must be frequently observed and 
careful adjustment of all agents should be made to determine optimal maintenance dosage. 


SUPPLIED: 250 mg. and 500 mg. scored tablets 'piurit' (chlorothiazide); bottles of 100 and 1,000. 
"DIURIL' is a trade-mark of Merck & Co., Inc. 


in 
‘ 
Smooth, more trouble-free management of hypertension with 'DIURIL' 


LEAVES NOTHING TO BE DESI 


HYCOMINE 


THE COMPLETE Rx 
FOR COUGH CONTROL 


cough sedative / antihistamine / expectorant 


e relieves cough and related symptoms in 15-20 minutes 
e effective for 6 hours or longer « promotes expectoration 
rarely constipates cherry-flavored 
Each teaspoonful (5 cc.) contains: 
Hycodan® 

Dihydrocodeinone Bitartrate 

(Warning May be habe -forming) 

Homatropine Methyibromide 
Pyrilamine Maleate 


Adult Dosage: one teaspoonful q. 6h. May be habit-forming. 
Federal law permits oral prescription. 


Literature on request 
ENDO LABORATORIES 
Richmond Hill 18, New York 
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FILIBON offers 

complete vitamin-mineral supplementation 

for pregnancy and lactation, with these im- 

portant extras... 

e new, better tolerated source of iron 

e noninhibitory intrinsic factor to augment 
By absorption 

e important trace elements 

e prophylactic vitamins By and K 


So she won't forget FILIBON 


e the FILIBON Jar, fashioned for her, will 
keep her on the regimen you prescribe 
e FILIBON capsules are small, easy to swallow 


e the FILIBON dosage is convenient—only 
one a day 

Each soft-shell PILI BON 

capaule contains: Ferrous Fumarate 90 mg 


iron (as Pumarate) 30 me 


Vitamin A 4,000 U.8.P. Unite 
Intrinsic Pactor 5 me 


Vitamin D 400 USP. Units 


Thiamine Fiuorine (CaFy) 0.015 mm 
Mononitrate 3m. Copper (CuO) 0.15 me 
Pyridoxine (Be) ime. ltodine (KI 0.01 me 
Niacitnamide me. Potassium (Kee) 0.835 me 
Riboflavin (By) Manganese (MnQe) 0.05 me 
Vitamin Bis 2meem. Magnesium (MgO) 0.15 me 
Ascorble Acid me Molybdenum 
Vitamin K 2He)0.025 me 
(Menadione) O5 me. Zine 0.085 me 
Acid Img. Calcium Carbonate 575 me 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River 


* Trademark 


in the picture...during pregnancy 


PHOSPHORUS -FREE PRENATAL VITAMIN-MINERAL SUPPLEMENT LEDERLE 


== DOSAGE / one or more 
capsules daily 

SUPPLIED / attractive 


re-usable botties 
of 100 capsules 


FILIBON 


New York 
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A workhorse “mycin” 


wide-range action 


prompt, high 
blood levels 


minimal Gi 
upsets 


for common infections 


CYCLAMYCIN ... potent, new Wyeth antibiotic 
to help you in the treatment of common infec- 
tions of daily practice. It has proved effective 
against many pathogens including some re- 
sistant to other antibiotics .. . streptococci, 
pneumococci, gonococci, H. influenzae, and 
most strains of staphylococci, especially 
erythromycin-resistant staphylococci. Highly 
stable, readily and reliably absorbed, 
CYCLAMYCIN produces rapid high antibiotic 
blood levels. CYCLAMYCIN js well tolerated... 
even by some patients reacting adversely to 
other antibiotics. It produces minimal effect 
on normal gastrointestinal flora...no serious 
reaction problems arising from sensitivity or 


toxicity have been reported. 


OSV CLAMYCIN® 


Triacetyloleandomycin, Wyeth 


CAPSULES - ORAL SUSPENSION Wyeth 


*Trademark 


Philadelphia 1, Pa. 


Supplied: Capsules, 125 and 250 mg., vials of 36. Oral Sus- 
pension, 125 mg. per 5S-cc. teaspoonful, bottles of 2 fi. oz. 
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Mediquiz 


These questions were prepared especially for Mevicat Times 
by the Professional Examination Service, a division of the 
American Public Health Association. Answers are on page 183a. 


l. The differential diagnosis between 
salicylate poisoning and diabetic aci- 
dosis, in the absence of any history, is 
made by: 

1. Observing Kussmaul breathing. 

2. Determining the sodium level of 
serum. 

3. Determining the reducing substance 
in urine. 

4. Testing for acetone in urine. 

5. Determining the blood sugar level. 
2. The first symptom of the presence 
of .a chromophobe adenoma of the 
pituitary is usually: 

1. Headache. 

2. Moderate obesity. 

3. A depression of sexual function. 

4. Symptoms of diabetes insipidus. 

5. A lowered metabolic rate. 

3. The impairment of pancreatic func- 
tion in thyrotoxicosis.is evidenced by: 

1. Calcification in the pancreas seen 
on an abdominal x-ray. 

2. An increase of serum amylase. 
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3. An increase of free fat in the stool. 

4. Hypoglycemic episodes of weak- 
ness, 

5. A decrease in glucose tolerance. 
4. Sensory defects resulting from corti- 
cal lesions differ from those resulting 
from spinal cord, brainstem and thala- 
mus lesions by the fact that in cortical 
lesions the responses made by the pa- 
tient are: 

1, Constant; increasing the strength 
of the stimulus is not necessarily more 
effective; there seems however to be a 
threshold for effective stimuli. 

2. Inconstant; increasing the strength 
of the stimulus is not necessarily more 
effective; there is no threshold for effec- 
tive stimuli, 

3. Constant; there is very fine grada- 
tion of effective stimuli with definite 
thresholds. 

4. Inconstant; there seems to be a 
very fine gradation of effective stimuli 


without definite thresholds, 


Continued on peace 72a 
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OFFICE SURGERY 


‘ ELECTIVE AND TRAUMATIC 


use XYLOCAINE first... 
as a local anesthetic 
or a topical anesthetic 


SPRAY INFILTRATION | NERVE BLOCK 


Xylocaine HC] solution, the versatile anesthetic for general office sur- 
gery, relieves pain promptly and effectively with adequate duration 
of anesthesia. It is safe and predictable. Local tissue reactions and 
systemic side effects are rare. Supplied in 20 cc. and 50 cc. vials; 0.5%, 
1% and 2% without epinephrine and with epinephrine 1:100,000; also 
in 2 ce. ampules; 2% without epinephrine and with epinephrine 
1:100,000. 


XYLOCAINE’ Hci SOLUTION 


ae Astra Pharmaceutical Products, inc., Worcester 6, Mass., U.S.A. 


PAT. NO. 8,441,408 MADE IN USA. 
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The man 
with an 
ulcer 


came 


4 


...free to choose any cuisine 


to dinner 


...came and went without discomfort or pain 


After prolonged clinical trials, Rosenblum reports: ‘Adequate relief was obtained in 97 
per cent of the [145] patients treated with [Peputcin] and a full diet. . . . All patients who 
benefited had relief within 24 to 48 hours . . . and in practically all cases were symptom-free 
during the period of study. The clinical response was supported by follow-up roentgen 
studies.””! 


® combines antisecretory, antacid, antihemorrhagic actions 
® requires but few doses daily 


@ shows no evidence of blood, renal, or hepatic toxicity 


Rosenblum, L.A.: Am. J. Gastroenterol. 28:507 (Nov.) 1957. 


PEPULCIN 


Scopolamine Methyl Nitrate, Aluminum Hydroxide, Magnesium Hydroxide, 
e and Ascorbic Acid Supplied: Tablets, bottles of 100 


For further information, write Professional Service Department, Ives-Cameron Company, Philadelphia 1, Pa 


IVES-CAMERON COMPANY « Philadelphia 1, Pa. we 
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there is fine 
gradation of effective stimuli with defi- 


nite thresholds. 


5. Inconstant; very 


5. The condition known as Bernheim’s 
Syndrome is characterized by: 

1. Enlarged liver, peripheral edema, 
absence of rales in the chest, massive 
hypertrophy of the left ventricle, and in- 
terventricular septum. 

2. Massive edema of the arms, ascites, 
hypertrophy, 
monary edema, and cyanosis, 


right ventricular pul- 
3. Mitral stenosis with relative aortic 
insufficiency, pulsating liver, orthopnea, 
cyanosis, and splenomegaly. 
4. Hepatosplenomegaly, tricuspid 
stenosis, cyanosis, intraventricular sep 


whenever he starts to 


tal defect, and peripheral edema. 

5. Coronary sclerosis, anginal pain. 
enlarged liver, and aneurysmal dilata- 
tion of the ascending aorta. 


6. Following myocardial infarction, the 
majority of patients: 

1. Die within 2 months. 

2. Die within 5 years. 

3. Die within 10 years. 

4. Die within 15 years. 


5. Live out their normal life span. 


7. The diagnosis of auricular flutter with 
partial block may be suggested by: 

1. A split sound at the apex. 

2. Pulsus alternans. 


—Concluded on page 76a 


New vitamin-mineral supplement 
in delicious chocolate-like nuggets . 
Loch nugget conteins Boron 
Vitemin Unite* Cobeit 
Vitamin O 1.000 Fluorine O.1 mg 
Vitamin C 75 toaine 
vitamin 2 Unitet Magnessum 30 
Viterun 8-2 Molyodenum 1om 
im Potassium 25 
Vitamin Activity 3 mee ‘ver 
sme Dose, One Nugget per dey 
20 Suppied Sones of 30—-one 
Foc Acid month's supply 
30 mee Bones of 90-three 
months’ supply oF 
Carbonete 125 package 


\ 


WHITE LABORATORIES, INC, KENILWORTH, N. 
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“One of the major difficulties associated with 
iron therapy is that of the occurrence of 
gastrointestinal disturbances .. 


“iron choline citrate, a chelated form of iron, 
possesses outstanding qualities in terms of freedom 


from undesirable gastrointestinal effects. 


POIRTIING 
new freedom from g.i. distress 


in oral iron therapy—through 
the chemistry of chelation 


(iron Choline Citrate) 

the new chemohematinic for oral iron therapy... 
notably effective ... exceptionally well tolerated... 
unusually safe even on accidental overdosage 


TABLETS —8 Fexroup Tablets supply 1.0 Gm. iron choline citrate,t 
equiv, 120 mg. elemental! iron, 360 mg. choline base. Bottles of 100, 1000. 
SYRUP-—1 fl.oz. Ferrouir Syrup provides 120 mg. elemental iron, 

equiv. 3 tablets, Pints, gallons. 


PEDIATRIC DROPS — Each cc. Ferroup Pediatric Drops provides 
16 mg. elemental iron, 48 mg. choline base. In 30-cc. unbreakable 
plastic squeeze bottles. 


also available 
FERROLIP ob during pregnancy — Bottles of 60, 100, 1000 tablets. 
FERROLIP plus for macrocytic and microcytic anemias 


Bottles of 100, 1000 capsules. Also Ferro.tr plus Liquid, in 
8-fl.oz., pint, and gallon bottles. 


+ EATON &4 COMPANY 
Decatur, IMlinois 


*Franklin, M., et al.: Chelate Iron Therapy, J.A.M.A. 166:1685, Apr. 5, 1958. 
Pet. 2.576.601 
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three-way mechanism of action 


in one molecule 


long step forward 


MUREL 


Brand of Valethamate bromide 


“murev” is the newest development of research in quaternary ammonium com- 
pounds. It advances today’s therapy of G.U., G.I. and biliary tract spasm toward the 
ideal in decisive relief without intolerance or drug-induced complications. “murev” 
also supplements peptic ulcer therapy by breaking the chain reaction of spasm-pain. 


Dosage: Mild to moderate cases: initially, 1 
or 2 tablets four times daily. Acute or severe 
cases: 1 to 2 cc. (10-20 mg.) intravenously or 
intramuscularly every four to six hours up to 
maximum of 60 mg. in 24 hour period. The 
higher dosage range is usually required in 
spasm of G.U. and biliary tract. 


Supplied: “mure.” Tablets—10 mg. Valetha- 
mate bromide, bottles of 100 and 1,000. 
“mMUREL” Injectable—19 mg. per cc., vials of 
5 cc. (Also available: “murev” with Pheno- 
barbital ,Tablets — 10 mg. Valethamate bro- 
mide with % gr. phenobarbital per tablet, 
bottles of 100 and 1,000.) 


Ayerst Laboratories « New York 16, N.Y. ¢ Montreal, Canada 
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Three-Way Mechanism of 
Action in One Molecule _ 


“MUREL” unites three mechanisms specific for 
smooth muscle spasmolysis: (1) anticholinergic 
inhibition of parasympathetic transmission, 

(2) musculotropic action with specific affinity 


for smooth muscle fibers, and (3) ganglionic 


blocking action at the synaptic level 


Precludes or Minimizes 
Untoward Side Effects 


“muREL” is cspecially well tolerated because: 

(1) coordination of the three component actions 
permits significantly low dosages and also reduces 
reaction potential of any one mechanism, 

(2) a natural specificity confines the anticholinergic 
action to the effector cells of smooth muscle, 

(3) definite but transient ganglionic blocking action 
eliminates undesirable parasympathetic 
disturbances, (4) rapid detoxification and 
excretion prevent cumulative effect. 


Widely Useful — 

Clinically Demonstrated 

“MUREL” extends the clinical scope of dependable 
spasmolytic therapy, with indications ranging 
from mild to severe hypertonicity. In postoperative 
genitourinary spasm, cystitis and pyelitis —- 


effective relief of pain and spasm was noted in 

all of 75 patients.' In peptic ulcer — complete 

or substantial relief from the pain/spasm cycle 
was reported in 119 out of 127 patients.* 

In bihary spasm and chronic cholecystopathies 
with or without stones — prompt, complete control 


of spasm was obtained in 20 out of 22 patients.* 
pe 


Peiser? states that even extremely strong 
convulsive abdominal pain and violent 
vomiting could be eliminated or substantially 
improved, and no unpleasant side effects 

or toxic reactions were noted at any time. 

1. Berndt, R. Arzncimittel-Forsch. (Dec.) 1955. 


2. Peiser, U.: Med. Klin. 50.1479 (Sept. 2) 1955 
5. Winter, H.: Medizinische, p. 1206 (Aug. 27) 1955. 
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3. Jugular pulsations more rapid than 
the apex beat. 

4. Jugular pulsations less rapid than 
the apex beat. 


5. Cardiac alternans. 


8. If a patient complaining of back pain 
is found to have a serum calcium of 12 
mg. per cent, serum phosphorus of 1.5 
mg. per cent, alkaline phosphatase of 12 
Bodansky units and x-ray films of the 
skeleton show demineralization, he is 
probably suffering from: 
1. Osteitis deformans, 
Hyperparathyroidism. 
3. Osteoporosis, 
Hypoparathyroidism. 
. Multiple myeloma. 


triad seen in 


9. The 


dengue fever is: 


characteristic 


1. Fever, cough and meningitis. 

2. Anemia, leukopenia and rash. 

3. Jaundice, bradycardia and leu- 
kopenia., 

4. Anemia, rash and meningitis. 

5. Rash, bradycardia and leukopenia. 


10. Which one of the following is a 


major limitation in the employment of 


the antimalarial, pyrimethamine? 


1. High toxicity at effective dosages. 

2. Markedly bitter taste. 

3. Lack of effectiveness against ery- 
throcytic forms. 

4. Relatively high cost. 

5. Inadequacy in acute attacks. 


From the first incision, the sur- 
geon can be confident that his 
patient, when prepared with 
SULFASUXIDINE, has extensive 
protection against secondary 
infection; peritonitis, or absces- 
ses from bowel pathogens. 


Daily dosage : Adults— 414 to 6 
tablets six times daily. 


FASUXIDINE 


SUCCINYLSULFATHIAZOLE 


ard” in bowel surgery 
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p-acetamidobenzoic acid salt of 2-d 


The effects of ‘Deaner’ are unlike those of other 
energizers. After coming on gradually, effects are 
prolonged ...free from hyperirritability, jitteri- 
ness or emotional tension...free from excessive 
motor activity ...free from loss of appetite... free 
from elevation of blood pressure or heart rate 
...free from sudden letdown on discontinuance 
of therapy. 


“‘Deaner a totally New Molecule 


has proved to be of value in the alleviation of a wide 
variety of emotional disturbances.' It is indicated in 


® chronic fatigue states 

@ mild depression 

@ chronic headache 

® migraine 

neurasthenia 

® behavior problems and 

learning defects in children 

; Deaner produces greater daytime energy, 
better ability to concentrate, and a more 
affable mood.* It promotes sounder sleep.? 
In children it enhances adaptability and 

attention span.’ 


Another First 
NORTHRIDGE, 


CALIFORNIA 
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“In our opinion, the mostfeffective 


drug used in ulcerative colitis 
during recent years is Azulfidine. 


D. |. Sandweiss and M. H. Sugarman: “What is new 
in the treatment of ulcerative colitis.” J. Michigan 
State Med. Soc. 55:1461 (Dec.) 1956. 


Most valuable drug that 
en introduced for the treatment of 
ulcerative colitis in the years that 


I have been interested ; 
isan ted in this prob 
salicylazosulfapyridine.” 


management of Patients with ulcer 
America 1956 (March) 


‘ 
BRANO OF SALICYLAZOSULFAPYRIDINE 


“Azulfidine is the drug of choice 
for ulcerative colitis.” 


. — concepts of the treatment 
» Slnnesota Med. 40:552 (Aug.) 
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ACHROCIDIN 


TETRACYCLINE -ANTIHISTAMINE-ANALGESIC COMPOUND LEDERLE 


well-balanced formula for treating 
infections, particu- 
larly during respiratory epidemics; when bacterial 
complications are observed or are likely; when 
is positive for recurrent otitic, 
involvement 


A versatile, 


common upper respiratory 


patient's history 


pulmonary, nephritic, or rheumatic 


Cuecxs Symptoms: Includes traditional compo- 
nents for rapid relief of the traditional nonspecific 
nasopharyngitis, symptoms of malaise, chilly sen- 
sations, inconstant low-grade fever, headache, 
muscular pain, pharyngeal and nasal discharge. 


Available on prescription only 


Adult dosage for Acwrocror~n Tablets and new 
caffeine-free Acnhroctoin Syrup is two tablets 
or teaspoonfuls of syrup three or four times daily. 
Dosage for children according to weight and age. 


LEDERLE LABORATORIES, Division of AMERICAN CYANAMID COMPANY, Pear 


*Reg. U.S. Pat. Off, 
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TABLETS (sugar coated) 
Each Tablet contains 
AcHROMYCIN® Tetracycline 
Phenacetin 

Caffeine 

Salicylamide 

Chiorothen Citrate 

Bottles of 24 and 100 


SYRUP (lemon-lime flavored) 

Each teaspoonful (5 cc.) contains: 

AcHROMYCIN® Tetracycline 
equivalent to tetracycline HCI 

Phenacetin 

Salicylamide 

Ascorbic Acid (C) 

Pyrilamine Maleate 

Methylparaben 

Propy!paraben 

Bottle of 4 oz 


River, New York 


125 me 
120 meg 
me 
150 mg 
25 meg. 
125 me 
120 me. 
150 meg 
25 me 
15 mg 
4me 
1 mg 
otitis 
‘bronchitis 
‘pneumonitis 
the Itifari lae 
prevents multifarious seque 
; 
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ENHANCE ERYTHROPOIETIN FORMATION TO 
EFFECTIVELY TREAT THE COMMON ANEMIAS 


RONCOVITE-m 


iron utilization ay 


and absorption 


Erythropoietin, the erythropoietic hormone, is the newly recognized physio- 
logic regulator of red cell formation. 

Outstanding investigators have proved cobalt to be the only known 
therapeutic agent which stimulates erythropoietin formation.' Acting 
through this natural physiologic channel, erythropoietin produced by cobalt 
increases red cell formation. In consequence, iron utilization and absorption 
and hemoglobin synthesis are accelerated. Thus, more efficient utilization of 
administered iron makes possible greatly reduced iron dosage and better 
tolerated therapy in the new cobalt-iron hematinic—RONCOVITE-MF. 


PRACTICAL APPLICATIONS—Extensive clinical experience has repeatedly dem- 
onstrated that a combination of cobalt and iron (Roncovite-MF) is superior 
to iron alone in the common hypochromic anemias, such as menstrual 
anemia, anemia of pregnancy, nutritional anemia of infancy, and anemia 
due to gastrointestinal bleeding.? 5 

Roncovite-MF may even reverse the erythropoietic failure seen in refrac- 
tory anemia of chronic infection or inflammation.® ? 


Formula: Cobalt chloride (Cobalt as Co. .3.7)... 
Each enteric coated, Ferrous Sulfate, exsiccaled.......... 100 me. adult after each meal 
green tablet contains: dese: and at bedtime. 


Supplied: Bottles of 100 tablets. 


LLOYD BROTHERS, INC. CINCINNATI 3, OHIO 
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MODERN MEDICINALS 


These brief résumés of essential information on the newer medicinals, which 
are not yet listed in the various reference books, can be pasted on file cards 
and a record kept. This file can be kept by the physician for ready reference. 


Actidil, Burroughs Wellcome & Co., 
Tuckahoe, N. Y. Tablets 2.5 mg. or 
syrup 1.25 mg. triprolidine hydrochlo- 
ride per 5 cc. Indicated for treatment 
of hay fever, pollinosis, drug sensi- 
tivity, pruritus, allergic dermatitis and 
vasomotor rhinitis. Dose: As di- 
rected by physician. Sup: Tablets, 
bottles of 100; sy rup, bottles of 1 pt. 


Aminet, Ames Company, Inc., Elkhart, 
Indiana. Suppositories now avail- 
able in new pediatric dose of quarter 
strength, each suppository contain- 
ing aminophylline 0.125 Gm., pento- 
barbital sodium 0.025 Gm., and ben- 
zocaine 0.015 Gm. Available in three 
dose forms; full strength, half 
strength and quarter strength, 


Ana Dome, Dome Chemicals, Inc.. 
New York, N. Y. Tablets, each con- 
taining 10 mg. methyltestosterone, 
1 mg. beta estradiol, and 375 mg. cal- 
cium ascorbate. Indicated for use in 
osteoporosis, menopause, climacteric 
and dysmenorrhea. Dose: 1 or 2 tab- 
lets daily for three weeks. Sup: Bot- 
tles of 30. 


Aristocort Triamcinolone, Lederle 
Laboratories Division, American Cy- 


anamid Co., Pearl River, N. Y. New 


(Vol. 86, No. 10) October 1958 


dosage form—tablets of 1 mg. In- 
dicated for the treatment of collagen 
diseases, respiratory allergies and 
chronic dermatoses. Dose: As di- 
rected by physician. Sup: Bottles of 
50, 500 and 1000, 


Bonamine Elixir, Pfizer Laboratories, 


Division of Chas. Pfizer & Co., Inc., 
Brooklyn, N. Y. New dosage form, 
each 5 ce. teaspoonful of which con- 
tains meclizine equivalent to 12.5 mg. 
meclizine hydrochloride. Indicated 
to prevent and treat motion sickness, 
morning sickness in pregnancy, and 
the vertigo, nausea and vomiting asso- 
ciated with labyrinthine and vestib- 
ular disturbances. Dose: As directed 
by physician. Sup: Bottles of 1 pt. 


Compocillin-V K, Abbott Laboratories, 


North Chicago, Illinois. Potassium 
salt of penicillin-V in readily soluble 
granules. Indicated for all infections 
amenable to oral penicillin therapy 
and as a prophylactic agent against 
recurrence of rheumatic fever, man- 
agement of rheumatic carditis, and in 
preventing secondary bacterial infec- 
tion. Dose: As directed by physician. 
Sup: 1 Gm. in 40-cc. containers, 2 
Gm. in 80-cc, containers. 

—Continued on page 84a 
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JUST 2 SPRAYS* OF 


NEO-HYDELTRASOL 


Prednisolone 21-phosphate with Propadrine®, Phenylephrine, and Neomycin 


PROVIDE—the most valuable and most soluble of the topical steroids— 
prednisolone 21-phosphate (2000 times more soluble than hydrocortisone, 
prednisone or prednisolone), with phenylephrine and Propadrine® 

plus neomycin 


for prompt, persistent and potent anti-inflammatory, antibiotic, 
decongestant action, to help re-establish 

normal drainage, breathing and mucosal function and at the same time 
actively combat secondary bacterial infection. 


*DOSAGE: as spray—2 sprays into each nostril every 2-3 hours. 
as drops—2 or 3 drops every 2-3 hours (invert bottle). €&p 
SUPPLIED: in 15 cc. plastic spray bottles. 


MERCK SHARP & DOHME - Division of MERCK & CO., Inc., Philadelphia 1, Pa. 
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easier vitamin protection from infancy 
throughout the growth years 


new ‘Vi-Sol’ tablets 


Tri-Vi-Sol® Poly-Vi-Sol® Deca-Vi-Sol* 
3 basic mitamins 6 essential mtamins 10 significant rilamins 


drops: tablets drops tablets drops -tabiets 


Symbol of / Now, you can select the ‘Vi-Sol’ vitamin level a= s 2 and form ( 


eilamin protection 


Your young patients will enjoy the delicious 
fruit-like flavors of the new ‘Vi-Sol’ tablets. 
Children take them by themselves—no need 
for messy teaspoons or swallowing with water. 


Now ... when you prescribe Tri-Vi-Sol, Poly- 
Vi-Sol or Deca-Vi-Sol, be sure to specify form: 
drops or tablets. New ‘Vi-Sol’ tablets are avail- 
able in bottles of 24 and 100. 


Your Mead Johnson Representative will be 
pleased to provide you with samples for your 
convenience in starting your patients on ‘Vi-Sol’ 
drops or tablets. 


\ Mead Johnson 


Symbol of service in medicine 


\ 
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Now...%n soluble tablets, too 
... and they taste delicious 


for easier vitamiin protection 
of infants and children 


now...%n soluble tablets too...and they taste delicious 
Tri-Vi-Sol® / Poly-Vi-Sol Deca-Vi-Sol‘ 


3 base rilamins 6 essential rilamins 10 significant miamins 
drops: / drops: tablets drops tablets 


‘Vi-Sol’ tablets give you a new appealing dosage 
form for continuing vitamin protection of children. 


3 out of 4 mothers who have children in the ‘Vi-Sol’ 
drops age have older children in the ‘Vi-Sol’ tablet age. 
These mothers will appreciate your prescription 

of easy-to-take ‘Vi-Sol’ tablets. 


\ Mead Johnson 


Symbol of service in medicine 


® 
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Again and again, 
a first choice 


e@ In urinary tract infections 


e@ In upper respiratory tract in- 
fections with bacterial invasion 


@ In mixed infections 


@ In infections not readily diag- 
nosed 


Breadth of attack... 


wide range of activity against 
many common gram-positive and 
gram-negative organisms 


Depth of attack... 
both bactericidal and bacteriostatic 


SULFAS 


® 
Tablets: Penicillin V (Phenoxymethy! Penicillin) and Sulfonamides Philadelphia |, Pa. 
For Suspension: Benzathine Penicillin V and Sulfonamides 


SUPPLIED: Tablets, bottles of 36. For Suspension, bottles of 2 fl. oz. upon reconstitution. 
Each tablet and 5-cc. teaspoonful contains 125 mg. (200,000 units) of penicillin V (the sus- 
pension containing the benzathine salt of penicillin V) and 0.25 Gm. each of sulfadiazine 
and sulfamerazine. 
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Cortrophin-Zine, Organon Inc., 
Orange, New Jersey. New improved 
Cortrophin-Zinc contains 40 U.S.P. 
units of the purest commercially 
available corticotropin (ACTH) with 
1.0 mg. of alpha zine hydroxide for 
prolonged action. Indicated in the 
treatment of the more than 100 dis- 
eases responsive to ACTH therapy. 
Since it provides prolonged and en- 
hanced ACTH activity, it may be 
given effectively in lower dosages and 
in fewer injections than any other 


type of ACTH. Sup: Vials of 5 ce. 


Daranide, Merck Sharp & Dohme, 
Philadelphia, Pennsylvania. Indicated 
for treatment of glaucoma. Dose: 
Usual adult dosage ranges from 25 to 
100 mg. one to three times daily—as 
directed by physician. Sup: 50 mg. 
tablets in bottles of 100. 


Domerine Shampoo, Dome Chemi- 
cals, Inc., New York, New York. 
Soapless cleanser for use in acne, 
oily skin and scalp, and soap-sensitive 
scalp. Use: Apply to hair once daily. 
Sup: Plastic bottles of 4 oz. 


Doxan, Lloyd Brothers, Inc., Cincin- 
nati, Ohio. New name for Doxinate 
w/Danthron, capsules containing 60 
mg. diocty] sodium  sulfosuccinate 
and 50 mg. danthron. Indicated in 
chronic functional constipation. Dose: 
1 or 2 tablets at bedtime for two or 
three days. Sup: Bottles of 30 and 
100. 


KEngran Baby Drops, E. R. Squibb & 
Sons, Division of Olin Mathieson 
Chemical Corp., New York, New 


Equanitrate, 


York. Multiple vitamin drops. Can 
be mixed with infant formulas, milk, 
fruit juices and soft foods, or dropped 
directly on the tongue. Dose: As di- 
rected by physician. Sup: Bottles of 
15 and 50 ce. with Flexidose dropper. 


Wyeth Laboratories, 
Philadelphia, Pennsylvania. Tablets, 
each containing 200 mg. meproba- 
mate and 10 mg. pentaerythritol 
tetranitrate. Indicated in the treat- 
ment of cardiac pains combined with 
emotional distress such as anxiety and 
tension. Dose: 1 or 2 tablets before 
meals and at bedtime. Sup: Bottles 
of 50. 


Erythrocin-I.M. Abbott Laboratories. 


North Chicago, Illinois. New ery- 
thromycin compound dissolved in 
polyethylene glycol, each cc. of which 
contains 50 mg. erythrocin base. In- 
dicated in infections caused by or- 
ganisms sensitive to erythromycin, in- 
cluding most gram-positive cocci. 
Dose: As directed by physician. 
Sup: Vials of 10 ce. and ampoules 


of 2 ce. 


Es-A-Cort, Dome Chemicals Inc., New 


York, N. Y. Creme contains synthetic 
vitamin A 100,000 U.S.P. units per 
ounce, estrone 56,000 IU per ounce, 
and micronized hydrocortisone free 
alcohol 5 mg. or 10 mg. per gram in 
Aciy MANTLE base. Indicated for 
local application in anogenital pruri- 
tus, diabetic pruritus, senile vulvova- 
ginitis, postmenopausal vulvovaginitis, 
neurodermatitis, kraurosis vulvae and 
related conditions. Use: As directed 
—Continued on page 88s 

MEDICAL TIMES 


4 
> 
a 
te 
84a 


in 
coryza 
sinusitis 
rhinitis 


Reach the site of infection. Penetrating 
Thonzonium disperses mucus, allow- 
ing the therapeutic agents complete 
access to the affected area, 


Remoce bacterial invaders. Gram-posi- 
tive and gram-negative organisms suc- 
cumb quickly to the potent bactericidal 
action of neomycin and gramicidin, 


Relieve itching, sneezing, discharge. 
Thonzylamine, highly active, well-tol- 
erated antihistaminic, controls allergic 
manifestations. 
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noses can be a nuisance 


Reduce nasal congestion. Pheny|- 
ephrine provides prompt, long-lasting 
vasoconstriction, without rebound con- 
gestion, clears blocked nasal passages. 


Biomydrin 


also avaslable 
BIOMYDRIN F Nasal 
Spray with hydrocortisone 
aleohol 0.02% to control 


edema and inflammation 


| | 
nasal spray /drops S 
. 
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during the “afternoon” of life... 
L 


comprehensive physiologic supplement 


help promote vigor in the “evening” years 


« vitamins and minerals to help maintain cellular function 

* enzymes to aid digestion 

* protein improvement factors to help maintain nitrogen balance 
« steroids to enhance metabolism 


Vitamin A 1,667 Units (0.5 mg.) 
Vitamin B, mononitrate 0.67 me. 

Ascorbic acid 33.3 mg 
Nicotinamide 16.7 mg 

Vitamin By 0.67 mg 

Vitamin By 0.5 meg. 


Vitamin By, with intrinsic factor 
concentrate 0.033 USP Unit (oral) 


Folic acid 0.1 mg. 
Choline bitartrate 6.67 mg. 


Pantothenic acid 
(as the sodium salt) 5 mg. 


Ferrous sulfate (exsiccated) 
lodine (as potassium iodide) 
Caicium carbonate 


Taka-Diastase® 20 mg. 
Pancreatin 133.3 mg. 


I-Lysine monohydrochioride 
dl-Methionine 


1.67 meg. 
0.167 mg. 


One Kapseal three times daily before meals. 
Female patients should follow each 21-day course 
with a 7-day rest interval. 


ELDEC Kapseals are available in botties of 100. 
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PYELONEPHRITIS 


“A DISEASE OF THE TUBULES” as well as the glomeruli. 
in pyelonephritis, ‘‘the tubules suffer from damage to their lining cells 
which show cloudy swelling, granular degeneration and diminution in 
size. inflammatory cells and colloid casts are found in the lumen of the 
tubules. . . . The glomeruli remain normal over a long period.""* 


in addition to simple glomerular 
filtration, FURADANTIN is actively 


excreted by the tubule cells. 

Furapantin “may be unique as a wide-spectrum antimicrobial agent that 
is bactericidal, relatively nontoxic, and does not invoke resistant mutants.""* 
Available as Tablets, Oral Suspension and Intravenous Solution. 


References: 1. Smith, | M. and Lenyo. L: Am. Practitioner 1958. 2 Welsbren. 6 A. and 
Crowley. W. AMLA Arch. int. M. 96653, 1995. 


NITROFURANS new class of antimicrobiais — neither antibiotics nor sulfonamides A). 


EATON LABORATORIES, NORWICH, NEW YORK 
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by physician, Sup: With either 12% 
or 1% hydrocortisone in ¥% oz. tubes. 


Formatrix, Ayerst Laboratories In- 


corporated, New York, N. Y. Tablets, 
each providing 1.25 mg. conjugated 
estrogens equine, 10 mg. methyl- 
testosterone, and 400 mg. ascorbic 
acid. Indicated to relieve low back 
pain and to promote healing of frac- 
tures on osteoporosis. Dose: As pre- 
scribed by physician. Sup: Bottles 
of 60 and 500. 


Heparin Sodium Solution, Abbott 


Laboratories, North Chicago, Ill, New 
product forms—20,000 U.S.P. units 
per ce, in 1 cc. disposable syringe 
with needle or in 5 cc. multiple-dose 


vial. Indicated as anticoagulant. 
Dose: By injection as directed by 
physician. Sup: Each size in boxes of 
5. 


Kantrex, Bristol Laboratories, Syra- 


cuse, New York. For control of stub- 
born infections caused by a wide vari- 
ety of pathogenic organisms, both 
Gram positive and Gram negative. 
Especially valuable in the treatment 
of infections caused by staphylococci 
resistant to other antibiotics and in 
infections of the urinary and respira- 
tory tract. Also recommended for 
pre-surgical intestinal —_antisepsis. 
Dose: As directed by physician. Sup: 
Vials of 500 mg. as 2 cc. of clear solu- 
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when the 


WHETHER DANDRVFF IS: 


an incidental finding 


a presenting complaint 


a resistant case 


Capsebon 


1% CADMIUM SULFIDE SUSPENSION 


safely and effectively 


eliminates the dandruff and 
controls the seborrheic 
condition. Thus it relieves the 
patient of discomfort and 
embarrassment while it 
cleanses and grooms the hair. 


or: 
il 
CAPSEBON’ 
MOORE CO! 
. 
| | 
as 


Capsebon 


a cosmetic, therapeutic shampoo that 
your patients won’t complain about 


“No instances of primary irritation 
= or sensitivity reactions were 
safe encountered .. .""! 
“Toxic or allergic reactions 
were absent 


“Of patients treated 

for seborrheic problems in the scalp 
with “cadmium sulfide aT poo 

_ seventy nine o 

effective excellent results.”! 

“A new preparation containing 1% 

cadmium pe de was used in the 

treatment of 300 patients with 

seborrheic dermatitis of the scalp. 

80.7% of these patients were 

improved after being treated.’’? 


is remarkably well 
the patients as an 


cosmetically any objectionable odor . 


acceptable elegant shampoo.” 


“After shampooing with cadmium 
sulfide the hair appeared > a If you are treating a 
adequately cleansed, was soft, and no , 
unpleasant odor was noted . Most 
> patients found the preparation may we suggest that you 
cosmetically acceptable .. prescribe Capsebon to 


clear up associated seb- 
orrhea oleosa capitis.‘ 


references: 1. Kirby, W. L.: Preliminary and short report. Cad- 
mium sulfide suspension in seborrhea Lanne J. Invest. Dermat. 29:159 
(Sept.) 1957. 2. Stough, D. B.; Lewis, R. A.; Farmer, B. L.; Osment, L. S., 
and Noojin, R. O.: New beneficial aad in the treatment of acne vulgaris 
and seborrheic dermatitis. Postgraduate Medicine. In press. 3. Mullins, 
J. F., and Barnett, J. R.: Cadmium shampoo treatment of seborrheic 
* dermatitis. Texas J. Med. 53:640 (Aug.) 1957. 4. Reports in the Pitman- 
Moore Research Files, to be published. 


PITMAN-MOORE COMPANY 


DIVIGION OF ALLIED LABORATORIES, INC. 
INDIANAPOLIS 6, INDIANA 
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POTENTIATES 
TISSUE 
PROTEIN 
SYNTHESIS 


Critically 
essential 1-lysine 

with all the 

important vitamins 


Critically 
essential .-lysine 
with B vitamins 


tablets, elizxcix 
To speed To improve. 
convalescence Efficient nutrition in 
in major protein syn- the elderly, 
_ Surgery, illness, thesis depends — the adolescent, 
injury upon an adequate the growing child 


intake of proper proportions 

of all the essential amino acids — 

simultaneously. The biological value 

of cereal proteins, which comprise 20% to 
40% of total dietary proteins, is limited by a 
relative deficiency of lysine. Cerofort Supplies 
physiologic amounts of L-lysine to raise the body: building 
value of many cereals to that of phigh quality protein, In 
addition, Cerofort Elixir supplies generous amounts of important, 
appetite-stimulating B vitamins. Cerofort Tablets provide therapeutic 
levels of all known essential vitamins. In 
benefit of‘ lysine supplementation, 


DOSAGE: 1 Tablet — DOSAGE: 1 tsp, bis 
with 


Cerofort Tablets first wi ysing 
60 POPATORICS 
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sustained release 


capsules 


meprobamate Miltown®) capsules 


Two capsules on arising last all day 
Two capsules at bedtime last all night 
q. 12 h. - relieve nervous tension on a sustained 


basis, without between-dose interruption 


“The administration of meprobamate in 
sustained action form [Meprospan] produced 
1. Meprobamate is more widely prescribed than any a more uniform and sustained action ... 


other quilizer. Source: independ: research 
these capeules offer effectiveness at 


2. Baird. H. W., III: A comparison of Meprospen reduced dosage.””? 
with ether Desage: 2 Meprospan capsules q. 12 h. 


tronquilising one relaxing agents in children. 


d for publ 1958. Supplied: 200 mg. capsules, bottles of 30. 


Literature and samples on request * WALLACE LABORATORIES, New Brunswick, N. J. 
who discovered and introduced M iltown® 
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tion; vials of 1.0 gm. as 3 cc.; 500 
mg. capsules in bottles of 20 and 100. 


Kudrox Double Strength, Kremers- 
Urban Company, Milwaukee 1, Wis- 
consin. Concentrated liquid combi- 
nation of aluminum hydroxide gel, 
magnesium hydroxide and d-Sorbitol. 
Indicated for relief of gastric hyper- 
acidity and treatment of peptic ulcer. 
Dose: Usual dose, 1 or 2 teaspoonfuls 
30 minutes after meals and at bed- 
time. Sup: Plastic bottles of 12 oz. 


L-Glutavite 180 Gm. Powder, 
Crookes-Barnes Laboratories, Wayne, 
New Jersey. New concentrated form- 
ulation containing monosodium L- 
Glutamate, large amounts of niacin 
and other vitamins and minerals. In- 
dicated for treatment of elderly pa- 
tients suffering from confusion, dis- 
orientation, lassitude and depression 
as a result of decreased cerebral ac- 
tivity. Dose: One teaspoonful in 
tomato or vegetable juice three times 
daily. Sup: Bottles of 180 Gm. 


Metamine Sustained with Reserpine 
and Metamine with Butabarbital 
Sustained, Thos. Leeming & Co., 
Inc., New York, New York. Two new 
sustained-release dosage forms of 
Metamine (aminotrate phosphate). 
Indicated to reduce the frequency 
and severity of attacks of angina pec- 
toris associated with hypertension 
(w/Reserpine), and emotional or 
nervous stress (w/Butabarbital). 
Dose: Either formulation, 1 tablet on 
arising and 1 before the evening meal. 
Sup: Bottles of 50. 
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Miltrate, Wallace Laboratories, New 


Brunswick, New Jersey. Tablets, 
each containing 200 mg. meprobamate 
and 10 mg. pentaerythritol tetrani- 
trate. Indicated to provide sustained 
coronary vasodilation and _ relief 
from anxiety, tension and fear asso- 
ciated with angina. Dose: As di- 


rected by physician. Sup: Bottles of 
50. 


Neosporin Antibiotic Powder, Bur- 


roughs Wellcome & Co. (USA) Inc., 
Tuckahoe, New York. Each gram con- 
tains 5,000 Units Aerosporin brand 
Polymyxin B sulfate, 400 units zinc 
bactiracin, and 5 mg. neomycin sul- 
fate. Indicated for prophylactic and 
therapeutic use as a bactericidal. Use: 
Apply to area to be treated as often as 
needed, as directed by physician. 
Sup: Bottles of 10 Gm. 


Norisodrine Sulfate, Abbott Labora- 


tories, North Chicago, Illinois. Starter 
set including Aerohalor, set of three 
cartridges, a dust-tight carrying bag 
and thorough instructions. Indicated 
for asthma. Dose: As directed by 
physician. Sup: Starter sets includ- 
ing Norisodrine Sulfate Powder 10%, 
or 25%. 


Obedrin Capsules, S. E. Massengill 


Co., Bristol, Tennessee. New dosage 
form containing the same formula as 
the tablets. Indicated in the treat- 
ment of obesity, mental depression, 
and fatigue. Dose: One capsule be- 
fore meals. Sup: Bottles of 100 and 
500. 


—Concluded on page !00a 
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in the season of 


acute infections, extra 


CITRUS 


provides the increased 


VITAMIN C 


and fluid needed during 


to prevent deficiency and 
help maintain resistance* 


*Tisdall and Jolliffe note the systemic 
relation in animals between 
vitamin C and resistance to infection, 
with increased needs evident in upper 
respiratory streptococcal infections. 


— In: Clinical Nutrition ed. by 
Norman Jolliffe et al. New York, 
Paul B. Hoeber, Inc., 1950, 
pp. 590-91, 637-38. 
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* GRAPEFRUIT TANGERINES 


FLORICA CITRUS COMMISSION * LAKELAND, FLORIDA 
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sulfa tablet 


works 
24 hours 
a day 


4 3 
ne 
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MIDICEL reduces the hazard of blood level “fall-off” due to forgotten or 
omitted doses, common with multi-dose sulfa preparations. A single tablet 
provides continuous, therapeutic blood levels for 24 hours—assuring con- 


stant bacteriostasis. 


© distinct advance in sul- 


fonamide therapy, MIDICEL 
tages: J tablet-a-day schedule 


(sulfamethoxy py rida rine, Parke-Devis) 


—greater convenience and economy for patients - rapid effect— prompt 
absorption - prolonged action— adequate plasma concentrations sustained 
day and night with 1 tablet daily - wide antibacterial effectiveness —in 
urinary tract infections, upper respiratory infections, bacillary dysenteries. 
and surgical and soft tissue infections, due to sulfonamide-sensitive organ- 
isms - well tolerated —low dosage and high solubility minimize possibility 
of crystalluria. 


Adult Dosage: Initial (first day)—2 tablets (1 Gm.) for mild or moderate 


infections, or 4 tablets (2 Gm.) for severe infections. Maintenance—| tablet 
(0.5 Gm.) daily. Children’s Dosage: According to weight. See literature for 
details of dosage and administration. Available: Quarter-scored tablets of 
0.5 Gm., bottles of 24, 100, and. 1,000. 
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EASIER EL MINATION 


DORBANE 


i? ne) 


selective peristaltic stimulant 


75 mg. scored tablets and 


_DORBANTYL FORTE 


Dorbone, ‘so mg. + digety! sodium sylfosuccinate, 100 mg.) 


DORBANTYL | 


‘Dorbone, 25 mg, + dioety! sodium sulfosuccinate, 50 n 
For lower dosage and in children. _ 


(Marks, M. Clin. Med. 4: 151, 1957) 
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_ conceals better 


peels better 


heals better 


DESITIN: 
ACNE cnoam 


conceals acne lesions with a skin harmony not 
achieved before — no medicated or mask-like look. 
anti-seborrheic, gently keratolytic, reduces excess 
oiliness without irritation. Combats secondary 
infection. 

markedly reduces comedones and pustules, helps 
speed healing as shown by recent studies.'? 


Please write for SAMPLES and reprints 


DESITIN CHEMICAL COMPANY 


812 Branch Avenue, Providence 4, R.|. 


Combines colloidal sulfur, 
resorcinol, zinc oxide and 
hexachlorophene in a 
flesh-tinted, quick-drying, 
cosmetically elegant and 
superior base. Pleasant to 
use, greaseless. 


1. Bleiberg, J. J. Med. Soc. New Jersey, Aug. 1957. 2. Weissberg, G.: Clinical Medicine, Feb. 1958. 
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DESITIN SOAP = > ...ideal for cleansing teen-agers’ skin. 
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Ora-Testryl, E. R. Squibb & Sons, Di- 
vision of Olin Mathieson Chemical 
Corp., New York, New York. New 
dosage form, each tablet containing 
either 2 mg. or 5 mg. methyltesto- 
sterone. Dose: as directed by phy- 
sician. Sup: Either size in bottles of 
50 and 100. 


Polykol Drops, The Upjohn Com- 
pany, Kalamazoo, Michigan. Each 
cc. contains 200 mg. poloxalkol (oxy- 
ethylene oxyprophylene polymer). In- 
dicated for the prevention and treat- 
ment of constipation associated with 
hard, dry stools. Dose: As directed 
by physician. Sup: Dropper bottles 
of 30 ce. 


Prednis-C.V.P.,  Arlington-Funk 
Labs., Div. of U. S. Vitamin Corp., 
New York, N. Y. Capsules, each pro- 
viding 4 mg prednisolone, 100 mg. 
water-soluble, biologically active cit- 
rus bioflavonoid complex, 100 mg. 
ascorbic acid, 100 mg. aluminum hy- 
droxide, and 100 mg. magnesium ox- 
ide. Indicated for treatment of 
rheumatoid arthritis, bronchial 
asthma, hay fever, inflammatory and 
allergic skin and eye disorders and 
other prednisolone-amenable condi- 
tions. Dose: As directed by physi- 
cian. Sup: Bottles of 30, 100 and 
500. 


Prednyl, Arlington-Funk Labs., Div. 
of U. S. Vitamin Corp., New York, 
N. Y. Tablets, each providing 1 mg. 
prednisolone, 5 grain salicylamide, 
33.3 mg. water-soluble citrus bio- 
flavonoid compound, 33.3 mg. ascor- 


100a 


bic acid, 50 mg. aluminum hydroxide. 
Indicated for prompt relief of pain, 
muscle spasm, inflammation and swell- 
ing in rheumatoid arthritis, fibrositis, 
osteoarthritis, bursitis and other in- 
flammatory and rheumatoid condi- 
tions. Dose: As directed by physi- 
cian. Sup: Bottles of 100 and 500. 


Trilafon Repetabs 8 Mg., Schering 


Corporation, Bloomfield, N. J. Con- 
taining 4 mg. perphenazine in the 
outside coating and 4 mg. in the in- 
ner core. Satisfactory tranquilizing 
and antiemetic effect can be obtained 
with morning and evening administra- 
tion. Sup: Bottles of 30 and 100. 


Urobiotic, Pfizer Laboratories, Divi- 


sion of Chas. Pfizer & Co., Brooklyn, 
New York. Capsules, each contain- 
ing 125 mg. oxytetracycline HCI with 
glucosamine, 250 mg. sulfamethia- 
zole, and 50 mg. phenylazo-diamino- 
pyridine HCl. Indicated for com- 
bined antibiotic sulfonamide, anal- 
gesic therapy. Dose: 1 or 2 capsules 
four times daily. Sup: Bottles of 50. 


Vesprin Emulsion, EF. R. Squibb & 


Sons, New York, N. Y. Emulsion con- 
taining phenothiazine derivative, Ves- 
prin, Indicated for problem patients 
who refuse Vesprin in tablet form. 
Also suited for pediatric and adult 
patients who have difficulty in taking 
tablets and for geriatric patients who 
may have poor absorption of medica- 
cation from the gastrointestinal tract. 
Use: As directed by physician. Sup: 
30 cc. dropper bottles and 120 cc. 
bottles. 
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for simultaneously combating 
inflammation, allergy, infection 


(O5% prednisolone acetate and 10% sulfacetamide sodium ~ 
5 oc. dropper bottle) 


(0.5% prednisolone acetate, 10% sulfacctamide sodium and 


0.25% aeomycin sulfate— Vs o2 tube) 
for ocular 


acotete aad 
ro 


{Sulfacetamide Sodium U.S.P—5 and cc dropper boules) 


(15 dropper Dottie) 


BCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 
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Herbivorous Hope is a nutritional dope! 


Poor Hope . . . flits around, day after day, nibbling 
those leafy things, pecking at a bit of toast, chirping 
over a spot of tea. Which is all right, except that this 
is all she eats. As with other one-sided dieters, she’s 
flying right into avitaminosis. Another perfect candi- 
date for Dayalets. 10 important vitamins in each tiny 


Filmtab. Obbott 
Dayalets 


(ABBOTT’S MULTIPLE VITAMIN TASLETS) 


10 important vitamins in each tiny 
Pilmtab: 


Vitamin A.. 3 mg. (10,000 units) 

Vitamin D 25 meg. (1000 units) 

Thiamine Mononitrate 

Riboflavin 

Nicotinamide 

Pyridoxine Hydrochloride. 2 mg 

Vitamin Bi: 

(as cobalamin concentrate) 2 mcg. 

Folic Acid 0.25 me. 

Calcium Pantothenate. . 5 mg. 
100 mg. 


ilmtab—F ilm-sealed tablets, Abbott, 
pat. applied for 
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Al no 
extra coat 
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MAHLON DELP, M.D. 
ROBERT MANNING, M.D.* 


ROBERT BROWN, M.D.* 
Kansas City, Kansas 


HEPATIC COMA 


Tre tremendous interest in this symptom complex dur- 
ing recent years might suggest that its recognition was 
only of recent date, but the association of central nervous 
system changes and liver disease was well known to 
physicians of antiquity. Brown, in his recent book Liver- 
Brain Relationships,’ has given us a superb historical 
review in this interesting area of medicine. As might be 
expected, Hippocrates* and Galen*® were the earliest phy- 
sicians who noted the manifestations of central nervous 
system change associated with jaundice. The first clear- 
cut account of patients exhibiting excitement and coma 
clearly identified with acute yellow atrophy of the liver 
was that of Rubeous.* In 1761 the father of pathology, 
the great Morgagni,’ reviewed the anatomical findings of 
acute yellow atrophy and related these to the clinical 
features. In so doing, he documented his knowledge of 
the liver-brain relationships by reciting the findings in 
cases of Valsalva, Bonet, Baillou, and Guarinonius. 
These quoted sources for Morgagni’s material had each 
observed abnormal mental states, delerium, and convul- 
sions in patients having jaundice. Macleod in 1832, de- 
scribed several cases of jaundice in which transitory 
periods of mental confusion were succeeded by deep 
coma and death. Macleod’s cases, reported to the West- 
minster Medical Society of 1832, have been preserved 
by Griffin® who, reporting in the London Medical Gazette, 
discussed three patients in hepatic coma, one recover- 
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ing after castor oil purgation and 
phlebotomy. The latter incident is men- 
tioned specifically because of the rather 
modern connotation in the form of 
treatment. Aldis’ in 1834 reported the 
case of a jaundiced young woman who 
had developed severe headaches, con- 
fusion, lethargy, and coma prior to 
death. He was puzzled by the absence of 
cerebral findings at autopsy. 

Bright®, the English physician, with 
other important prior claims to medical 
fame, in 1836, and Budd’, in 1845, gave 
very lucid accounts of central nervous 
system complications associated with 
fatal jaundice. Frerichs*®, in a study of 
thirty-one cases of acute yellow atrophy, 
presented one of the clearest, near-mod- 
ern, yet early descriptions of “abnormal 
conditions of the nervous system”, mak- 
ing it quite obvious that he understood 
that the disturbed physiology had its 
origin in disease of the liver. He recog- 
nized two types of central nervous sys- 
tem changes, one of agitation and one of 
depression. His keen observations re- 
vealed that in most cases the appearance 
of jaundice was followed by delerium 
and convulsions, then likely progressing 
through lethargy, coma, and death. He 
also noted and recorded the numerous 
neurological deviations from normal 
which occur. He, too, was impressed and 
puzzled by the scarcity of anatomical 
changes in the brain at autopsy. 

Hepatic coma, “Hepatocerebral in- 
toxication” (HCI), may be defined as a 
clinical syndrome in which central 
nervous system signs and symptoms 
complicate hepatic insufficiency. Such 
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insufficiency may be the result of either 
vascular or parenchymal cell failure of 
the liver. Central nervous system signs 
and symptoms may be visible only as 
mild mental and neurologic deficits, or 
progressively advance to irreversible 
coma and death. Specific and more com- 
plete clinical features will be discussed 
later. 

Through the years the clinical syn- 
drome known as hepatic coma has re- 
ceived various designations such as: 
acholia*', cholemia’*, hepatargie’’, por- 
tal-systemic encephalopathy", and hepa- 
tocerebral intoxication’®. No term so far 
suggested is entirely satisfactory. Cer- 
tain features of hepatic coma are prob- 
ably due to ammonia intoxication, but 
the role of ammonia as the exclusive of- 
fending agent has not been clearly 
elucidated. Ammonia intoxication is 
therefore deficient as a descriptive term. 
The most useful designation would be 
one expressing the clearest connotation 
of the clinical picture and pathogenesis. 
“Hepatocerebral intoxication” seems 
presently to be a preferable and more 
meaningful term for this syndrome. 
True coma does not develop in all such 
patients, hence “hepatic coma” is 
wanting as a descriptive term, but be- 
cause of its widespread use and accept- 
ance it is still the most popular. 

Etiology and Pathogenesis Liver 
failure may occur in all forms of hepatic 
disease, but is most often associated 
with acute hepatitis of viral or toxic 
etiology and cirrhosis. It may have 
many features: jaundice, ascites, en- 
docrine disturbances, more distant cir- 
culatory changes, and neurological ab- 
normalities. This discussion is limited 
primarily to features identified with 
central nervous system dysfunction. 
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Hepatocerebral intoxication may oc- 
cur either because the parenchymal liver 
cell is functionally impaired by injury, 
or because the functionally intact cell is 
by-passed by portal blood via abnormal 
channels within or without the liver. It 
can be ignored as threat in any patient 
with normal hepatic vasculature and 
parenchymal function. 

The importance of ammonia in the 
pathogenesis of hepatocerebral intoxica- 
tion, suspected by Matthews'* in 1922, 
when he noted coma in dogs in which 
Eck fistulae had been produced after 
they had been fed on high protein diets, 
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has recently been re-emphasized. 
Elevated blood ammonia values in all 
forms of liver failure have been noted 
by numerous investigators'’ ** **, so 
that the fragmentary evidence implicat- 
ing this substance has, during the past 
ten years, accumulated to a fairly con- 
vincing volume. Kirk’s*®® study of am- 
monia metabolism in liver disease, of 
twenty years ago, was not followed by 
attempt at clinical correlation until re- 
cently. 

Gabuzda et al*' reported the syn- 
drome of impending hepatic coma in 
patients with cirrhosis given cation ex- 
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change resins. Since these resins ex- 
changed ammonia for sodium, it was 
felt they led to an elevated blood am- 
monia. McDermott and Adams** re- 
ported a patient in whom an Eck fistula 
had been produced during surgery for a 
carcinoma of the pancreas. Typical 
symptoms of impending hepatic coma 
could be produced by feeding the pa- 
tient a high protein diet, urea, am- 
monium chloride, or ammonium con- 
taining exchange resins. Traeger'® fed 
ammonium chloride to four patients 
who had cirrhosis and noted higher 
elevations and more sustained levels of 
blood ammonia than in four normal in- 
dividuals given the same dose of the 
drug. White et al®*, with ammonium 
chloride tolerance tests, demonstrated 
similar phenomena. This is beautifully 
demonstrated in one of our own pa- 
tients (Fig. I) who has had a rather 
more than adequate portocaval shunt. 

Several factors seem to be significant 
in this situation of defective bodily re- 
sponse to toxic insult. A failure of 
adaptation may take origin from: 1) 
the liver parenchyma may be so ex- 
tensively necrosed that it is unable to 
remove even normal amounts of am- 
monia from the portal blood; 2) ab- 
normal vascular shunts, through or 
around the liver may by-pass the nor- 
nally functioning parenchymal cells and 
leprive them of the opportunity to re- 
move ammonia from the portal blood; 
or 3) administration of certain drugs 
such as acetazoleamide may block enzy- 
matic pathways. 

The patient who has massive cellular 
destruction of the liver cannot accom- 
plish the normal ammonia metabolism, 
but for a different reason than the 
patient with cirrhosis. Both may and do 
develop hepatocerebral intoxication. 
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The liver is the most important single 
organ concerned with protein metabol- 
ism. This is illustrated by its recognized 
responsibility for transformation and 
deamination of most amino acids. Am- 
monia from the latter reactions or from 
the breakdown of nitrogenous materials 
by bacterial action in the intestinal tract 
is normally converted to urea by the 
liver. In severe liver failure these func- 
tions are not performed, and as a re- 
sult unusual accumulations of ammonia 
occur in the blood. It is quite possible 
that the toxic ammonia, through its 
recognized effect upon the central 
nervous system, produces hepatic coma. 
This is not to say that ammonia is the 
exclusive offending substance. The state 
of our present knowledge concerning the 
complex metabolic processes involved 
precludes such a dogmatic stand. 

Precipitating Factors The various 
precipitating factors responsible for 
hepatic coma have undergone current 
revision, based upon their ammoni- 
agenic potentialities. In the most recent 
group with hepatocerebral intoxication 
under study at our own institution'’. 
esophagogastric bleeding, “liver failure” 
secondary to hepatitis, and secondary to 
tumor, congestive heart failure, infec- 
tion, ammonium chloride and acetazole- 
amide were considered responsible, as 
shown in Table I. 

A rather unique and iatrogenic cause 
for hepatocerebral intoxication is now 
occasionally seen in the patient who has 
had a portocaval shunt for portal hyper- 
tension. If the shunt has been too gen- 
erous, even modest over-feeding with 
proteins results in episodic and recur- 
rent hepatocerebral intoxication. 

Gastrointestinal bleeding is generally 
recognized as a precipitating factor in 
hepatic coma. The explanation for this 
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relationship visualizes the liver as being 

dependent primarily upon the portal 
blood for its oxygen supply, and bleed- 
ing episodes resulting in disproportion- 
ate reduction in portal over systemic 
flow may seriously impair the already 
damaged parenchyma. This matter is of 
major importance, not only because of 
the adverse effects of blood loss, but 
more pertinently because blood shed 
into the intestine represents an influx 
of protein-rich material from which 
ammonia may arise by bacterial en- 
zymatic action™, 

Because it represents a unique form 
of etiological and precipitating factor in 
hepatocerebral intoxication, acetazolea- 
mide (Diamox®) requires further com- 
ment. This agent blocks carbonic an- 
hydrase in the kidney, and hydrogen 
ions necessary for the conversion of 
ammonia to the ionic form are not pro- 
duced. Without this conversion, am- 
monia produced by the kidney to con- 
serve base is not excreted in the urine 
but absorbed in the blood. This clinical 
phenomenon has been previously re- 
ported**; likewise, experimental evi- 
dence*® ** confirms it. The physiology is 
far. from clear, and the explanation 
given open to question, but, in patients 
with severe liver damage or shunting 
phenomenon, abnormally high levels of 
blood ammonia and clinical signs of 
hepatocerebral intoxication can be re- 
peatedly produced when the drug is 
given. 

Although the exact mechanism is not 
clear, more and more evidence is ac- 
cumulating to indicate that increased 
ammonia levels are important in the 
pathogenesis of hepatocerebral intoxica- 
tion. Normal and intoxicating levels of 
ammonia as determined in our own lab- 


oratory are illustrated in Fig. 2. These 
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emphasize that the same blood concen- 
trations of ammonia will not cause 
identical symptoms or electroencephalo- 
graphic changes in different patients. 
This is further illustrated in Fig. 3. Im- 
portant conditioning factors appear to 
be chronicity of the intoxication and 
acid-base changes tending toward alka- 
losis, both of which seem to lower the 
threshold for intoxication, that is, the 
onset of symptoms. 

Paracentesis for relief from ascites in 
liver disease has so frequently been 
followed shortly by hepatocerebral in- 
toxication that it must be considered as 
a contributing factor in the pathogenesis. 
This is very likely a result of precipi- 
tously altered electrolyte balance and re- 
quires further clarification. 

Patients with severe liver disease 
inadequately detoxify opiates and bar- 
biturates; therefore, these agents must 
be considered potentially capable of 
leading to hepatocerebral intoxication, 
even though indirectly. 

General Characteristics Progres- 
sive mental changes, deterioration in the 
state of consciousness, variable neuro- 
deficit, fetor 


logic flapping tremor, 


TABLE | AMMONIOGENIC FACTORS 
PRECIPITATING EPISODES of HCI 


ESOPHAGOGASTRIC BLEEDING 17 
“LIVER FAILURE” 


Secondary to hepatitis 7 
Secondary to tumor 5 
Secondary to electrolyte imbalance 9% 
CONGESTIVE HEART FAILURE I 
INFECTION 3 
NH.CI 
ACETAZOLEAMIDE 
UNKNOWN 6 
TOTAL 50 


| 
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FIGURE 2 
BLOOD 
AMMONIA 
LEVELS IN 
20 PATIENTS 
WITH HCI 
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Patient 


hepaticus, elevated blood ammonia 
and electroencephalographic abnormal- 
ities combine to produce the clinical fea- 
tures of hepatic coma; see Table II. 
Classically, the clinical picture includes 
such signs as mental confusion, de- 
lerium, agitation, peculiar moaning cry, 
restlessness and apprehension, and deep 
coma. Important physical signs most 
often seen are hepatomegaly, jaundice, 
fever, ascites, evidence of collateral cir- 
culation, liver palms, splenomegaly and 
spider nevi. Many patients will show no 
gross neurologic defects but, if ex- 
amined closely and watched over a pe- 
riod of time, manifestations of neuro- 
logic deficit will include Babinski signs, 
hypoactive reflexes, absent reflexes, 
nystagmus and convulsions. 

Mention should be made of the oc- 
casional alcoholic patient who presents 
the differential diagnostic problem of 
hepatocerebral intoxication versus de- 
lerium tremens. The differentiation is 
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occasionally very difficult since patients 
with DT’s may have a fetid breath, 
tremor (usually not flapping), and 
varying neurologic deficit. In general, 
patients with HCI are not as agitated 
and maniacal nor do they have as 
much hallucinatory activity as those 
with DT’s. No rigid criteria are avail- 
able to distinguish between these two 
disorders so that conservative observa- 
tion is frequently necessary (without 
use of any sedation) with application of 
the principles of management to be out- 
lined below. 

Classification Groups representing 
three clinical variants of this symptom- 
sign complex can be recognized; 1. pre- 
coma; 2. episelic hepatocerebral in- 
toxication; 3. coma. In the first group 
with liver disease of any etiology, the 
early signs and symptoms of hepato- 
cerebral intoxication such as irritability, 
confusion, agitation, lethargy, and weak- 
ness may all be present but at this stage 
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FIGURE 3 BLOOD AMMONIA CORRELATION WITH 


ELECTROENCEPHALOGRAPHIC CHANGES 
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may be easily reversible or spontane- 
ously subside with complete recovery. 
Group two is a uniquely interesting 
collection because it is almost exclusively 
represented by those patients who have 
cirrhosis of the liver, and an extensive 
collateral circulation, who intermittent- 
ly develop hepatocerebral intoxication, 
who manifest the usual mental, emo- 
tional, and neurological signs, and then 
quickly recover their normal state when 
ammoniagenic factors are eliminated. 
This situation may recur over a period 
of years and even result in the patient 
being considered psychotic. Under cer- 
tain adverse conditions, this patient can 
lapse into true hepatic coma and ex- 
pire, but the outlook is better in this 
group than in any other. Those patients 
finally developing true hepatic coma rep- 
resent the victims of unfortunate pro- 
gression from the other two variants. 

A better view of the clinical situation 
can be derived from the composit pic- 
tures to follow. A typical example of the 
manifestations of the stage of pre-coma 
with severe parenchymal damage is 
often seen in the young child or adult 
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Rare triphasic wave. 2. Frequent triphasic waves. 3. Diffuse 
slow pattern. 4. Frequent triphasic waves, 5. Rare triphasic wave. 


with acute viral hepatitis. The disease 
may be ushered in with the usual gastro- 
intestinal symptoms and jaundice. With- 
in four to five days of onset the patient 
may suddenly and surprisingly become 
irritable, emotional, complain of severe 
headache, and somnolence. Response to 
questioning may be fairly normal, but 
may also reveal irascibility and severe 
irritability. Conversational response may 
be strangely repetitious. A characteristic 
moaning cry often is spontaneously 
uttered by the patient while seeming to 
sleep. Upon awakening him you may se- 
cure no real evidence or reason for the 
apparent pain. Sensory defects and neu- 
rological deficit present in the stage of 
pre-coma may exist for a matter of sev- 
eral days, terminating in complete re- 
turn to normal, 
within a matter of eight to twelve hours. 

Pre-coma in the cirrhotic patient pre- 
sents a similar picture, but slight dif- 
ferences have been observed. This pa- 
tient, while showing no signs of worsen- 
ing of liver disease, may first complain 
bitterly of his care and the attention he 
is receiving. Such complaints heard 


or advance to coma 
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TABLE I! SIGNS AND 


SYMPTOMS 


OF LIVER 


DISEASE AND HEPATOCEREBRAL INTOXICATION 


|. SIGNS CHARACTERISTIC OF LIVER DISEASE 


1. Hepatomegaly 
2. Jaundice 
3. Fever 
4. Ascites 
5. Evidence of collateral circulation 
6. Liver Palms 
7. Spider nevi 
8. Magenta tongue 
il, SIGNS CORROBORATIVE OF HCI 
1. Fetor hepaticus 
2. Flapping tremor 


3. EEG triphasic waves with progression 


to disorganized slow record 
4. Elevated blood ammonia 
5. Akinesia 


from a previously happy patient may be 
the first subtle evidence of the person- 
ality changes of hepatocerebral _in- 


toxication. Again, repetitious answers 
to questions may be obtained. Irritabil- 
ity, disobedience, and obtuseness char- 
acterize the patient’s mental attitude. 
Aside from slight tremor and muscle 
twitching, neurological findings are 
minimal. All exhibited signs and symp- 
toms may disappear or the patient may 
progress to coma. 

Hepatocerebral intoxication in the 
presence of severe parenchymal cell 
damage and massive necrosis thus may 
present initially as extreme irritability 
and continue through delirium, mania, 
semi-coma and the usually irreversible 
deep coma. Jaundice is usually intense 
and fetor hepaticus is conspicuous. Re- 
covery in this stage is uncommon in our 
experience. 

Coma in the cirrhotic patient regu- 
larly follows a long history of liver 


disease. Usually it is preceded by bleed- 
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1, SYMPTOMS OF HCI 
1. Irritability 
2. Confusion 
3. Delirium 
4. Agitation 
5. Lethargy 
6. Weakness 
7. Peculiar cry 
8. Anorexia 

Il. NEUROLOGICAL SIGNS OF HC! 
|. Hyporeflexia 
2. Hyperreflexia 
3. Absent reflexes 
4. Babinski 
5. Nystagmus 
6. Convulsions 


ing, infection, alcoholic debauch, in- 
judicious use of drugs, or the presence 
of abnormal nitrogenous materials in 
the gastrointestinal tract. Most com- 
monly, the patient is brought into the 
hospital shortly after massive bleeding 
from esophago-gastric varicosities. With- 
in the next twenty-four hours, he shows 
minor alterations in his personality be- 
comes irritable, refuses all medications 
and attentions, becomes less responsive 
to stimulation, and finally comatose. 
The breathing may be deep and labored 
as in acidosis. Jaundice, fetor hepaticus, 
high blood ammonia concentration, ard 
abnormal neurological signs are usu- 
ally present. Electroencephalographic 
changes are quite characteristic**: **. In 
contrast to the patient with massive 
hepatic necrosis recovery is not uncom- 
mon. Such recovery likely points to 
fairly intact parenchymal liver cells and 
strengthens the theory of shunting 
phenomena either through or around 
the liver, permitting the access of some 


MEDICAL TIMES 


i 
AS 
4 
4 . 
: 


FIGURE 4 LIVER FUNCTION VALUES—STABLE CiR- 
RHOSIS AND ACUTE HEPATIC NECROSIS IN COMA 
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Hepatograms of two patients in hepatic coma, emphasizing that wide variations 
occur, and that the state of consciousness cannot be predicted from these data. 


abnormal metabolite (ammonia perhaps} 
to the central nervous system, (Fig. 4). 
These patients may spontaneously, with 
heavy protein intake, develop the so- 
called “meat intoxication” of experi- 
mental animals which have an Eck 
fistula, Just such patients may also be 
the victims of ammonium chloride or 
acetazoleamide, used therapeutically, to 
aid in freeing them of ascites. 

One more clinical manifestation 
should be mentioned. The electroen- 
cephalographic of triphasic 
waves progressing to a diffusely slow 
with increasing blood 
ammonia concentration has become 
quite firmly identified with hepato- 
cerebral intoxication, (Fig. 3). Whether 


changes 


wave pattern 
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or not this is a specific manifestation of 
ammonia intoxication or some other 
metabolic aberration is not certain. 

Management At this point we would 
like to repeat a statement made earlier 
in the discussion. Hepatocerebral in- 
toxication can be ignored as a threat 
in any patient with normal hepatic 
vasculature and parenchymal cellular 
function. Its development may occur 
either because the parenchymal liver 
cell is functionally impaired by injury, 
or because the functionally intact cell 
is by-passed by portal blood via ab- 
normal channels within or without the 
liver. 

Orientation and direction to the mat- 
ter of management can be given by es- 
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tablishing three prognostic categories 
of patients according to the following 
criteria: Group I—Progressive symp- 
toms for less than twenty-four hours: 
ammoniagenic factors easily controlled. 
Group II—Progressive symptoms for 
more than twenty-four hours; ammonia- 
genic factors controlled with difficulty. 
Group III—Non-remediable underlying 
disease (that is, hepatic neoplasia, mas- 
sive hepatic necrosis and so forth): 
ammoniagenic factors uncontrollable. 
Assuming that hepatocerebral intoxi- 
cation is intimately related to elevation 
of the blood and tissue ammonia levels, 
rational therapy should first attempt to 
prevent excessive formation of this sub- 
stance and next to neutralize, remove or 
otherwise reduce it to a non-toxic form. 
To prevent excessive formation. elimina- 
tion of nitrogenous materials from the 
intestinal tract is of prime importance. 
The following outline of therapy was 
used on a group of patients recently 
studies at our institution’’. General 
measures included careful attention to 
fluid and electrolyte balance, specific 
antibiotic therapy if indicated, blood 
replacement if required, ventilatory sup- 
port (oxygen by tent or mask if the 
patient was comatose and oxygen with 
carbon dioxide inhalation if respiratory 
alkalosis was present), cautious use of 
sedation or narcotics and adrenal- 
cortical steroids for vascular collapse 
or overwhelming toxemia. Suppression 
of ammonia production was attempted 
by elimination of nitrogenous materials 
in the gastrointestinal tract through 
control of bleeding (rigid antacid 
therapy, esophageal tamponade and 
surgical control), oral purging, repeat- 
ed enemas, and reduction of protein 
intake. Gastrointestinal cleansing was 
accomplished with magnesium citrate 
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in repeated doses until spontaneous 
evacuation occurred, and with repeated 
enemas until the lower bowel was free 
of fecal material. The bacterial flora 
in the gastrointestinal tract was sup- 
pressed by using neomycin or chloro- 
tetracycline, and the enzymatic forma- 
tion of ammonia thereby diminished. 

The above measures were utilized 
specifically as preventative and pro- 
phylactic measures against ammonia 
intoxication. A direet and active ap- 
proach to therapy was the attempt to 
detoxify circulating ammonia by means 
of L-arginine. 

Administration of arginine provides, 
in theory at least, an active therapeutic 
approach to the detoxification of am- 
monia present in the tissues. The back- 
ground for use of arginine has been 
discussed elsewhere.*® It may be sum- 
marized as follows: The major limiting 
factor of most enzyme-catalyzed reac- 
tions under physiologic conditions is 
the concentration of substrate available 
for combination with the enzyme, and 
any enzymatic reaction responds to the 
addition of substrate by increasing the 
velocity of reaction until saturation of 
the enzyme with substrate occurs. In 
this instance, arginine is the substrate. 

Applying this property of enzyme 
reactions to urea formation would sug- 
gest that addition of ornithine, cirtrul- 
line, or arginine should increase the 
elimination of ammonia as urea. Green- 
stein and his co-workers** ** have 
shown arginine to be the most effective 
agent tested in combating experimental 
ammonia and amino acid intoxication. 
Clinical results first reported by Najari- 
an and Harper,** as well as those from 
this institution, support this concept. 
Administration of arginine is followed 
by increase in urea levels, decrease in 
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blood ammonia, return of the elec- 
troencephalogram to normal and ob- 
vious clinical improvement in patients. 
L-arginine, as the monhydrochloride 
salt, can be prepared for use by dis- 
solving ten grams of the drug in 50 ml. 
of distilled water and autoclaving in 
sealed bottles for twenty minutes at 15 
pound pressure. This solution can then 
be added to any fluid such as 200 or 
300 ml. of 5 percent glucose in water 
for This 
infusion should be given over a period 
of two or three hours or longer, since 
wastage occurs if blood levels exceed 
the renal threshold for arginine. If 
given in excessive amounts, arginine is 
toxic’* but no untoward effects have 
been observed with administration of 
40 grams in twenty-four hours. Najarian 
and Harper™ have reported the use of 
as much as 75 grams in twenty-four 
hours without toxic manifestations. 
Monosodium glutamate sequesters 
ammonia as glutamine. We have ob- 
served some transient improvement in 
patients treated with this compound, 
but objections to it are: 1) the total 
maximum glutamine pool is relatively 
small with respect to the amounts of 
ammonia to be detoxified; 2) the neces- 


intravenous administration. 


sity of giving large amounts of sodium 
complicates the fluid and electrolyte 
problems; 3) arginine is superior both 
experimentally and clinically. 

Antacid therapy, directed at neutrali- 
zation of acid gastric juice and its cor- 
rosive effect on the fragile gastrointes- 
tinal mucosa of the patient with liver 
disease is excellent preventive therapy 
and should not be overlooked in this 
group of patients. Esophageal tam- 
ponade may be very helpful in con- 
trolling active esophagogastric bleeding 
which cannot be controlled by more 
conservative means. Chemotherapeutic 
destruction of intestinal bacteria like- 
wise diminishes ammoniagenesis by 
suppressing the production of ammonia. 

It should be mentioned that rigid 
restriction of protein from the diet and 
the interdiction of such agents as am- 
monium chloride, cation exchange 
resins and acetazoleamide are very im- 
portant items in preventive therapy. 
The over-vigorous treatment of the pa- 
liver disease and 


with chronic 


ascites in an effort to rid him of exces- 


tient 


sive fluid may produce bizarre altera- 
tions in electrolyte balance, probably cap- 
able of producing hepatocerebral intoxi- 
cation and require thoughtful attention. 


Summary 


Hepatic coma, “Hepatocerebral in- 
toxication” (HCI) may be defined as 
a clinical syndrome in which central 
nervous system signs and symptoms 
complicate hepatic insufficiency. This 
hepatic insufficiency may be the re- 
sult of parenchymal cell isolation 
from its normal blood supply, sec- 
ondary to abnormal shunting around 
or through the liver, such as occurs in 


cirrhosis of the liver; or the result 
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of true parenchymal cell injury. 

Progress mental changes, deteriora- 
tion in the state of consciousness, 
variable neurologic deficit, flapping 
tremor, fetor hepaticus elevated blood 
ammonia, and _ electroencephalo- 
graphic abnormalities combine to 
produce the clinical features of 
hepatic coma. 

Patients may be grouped into three 
categories dependent upon the vari- 
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able clinical features: 1. Precoma; 
2. Episodic hepato-cerebral intoxica- 
tion; 3. True coma, 

The primary aim in treatment of 
hepatocerebral intoxication in the 
prophylactic sense is control of 
ammonia formation in the intestinal 


tract. This may be accomplished with 
purges, enemas, chemotherapy, and 
dietary control of protein intake. 
Active therapy aimed at detoxifica- 
tion of ammonia may be accom- 
plished in many instances with intra- 
venous L-arginine hydrochloride. 
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Medical Advertising Course 
Offered at NYU 


A fifteen-week workshop course on “Medical Adver- 
tising and Promotion” began Oct 1 at New York Uni- 
versity’s Division of General Education. The workshop 
offers specialized training in techniques for introducing 
and promoting ethical pharmaceuticals to the medical, 
dental, nursing, and allied professions. Conducted by 
Dr. Philip Reichert, the course meets from 6 to 7:45 p.m. 
on Wednesdays at NYU's Washington Square Center. 

The only university course of its kind in the country, 
according to Dr. Reichert, it is intended for those who 
wish to specialize in this growing field. The workshop 
covers such topics as developing and introducing new 
products, library research, selection of art, and evalua- 
tion of the medical market. 

Dr. Reichert, who originated the NYU course two 
years ago, recently retired as vice president and director 
of the professional division of a New York advertising 
agency. 

Further information on the course can be obtained 
from the Division of General Education, New York Uni- 
versity, Washington Square, New York 3, New York. 
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Highlights 
and dark corners 


Tre immense volume of lit- 
erature on the subject of the various al- 
lergies bears testimony to the fact that 
little is really known about the disease 
involved. The primary question is not 
“what is a patient allergic to?” but why 
is he an allergic patient”? There seems 
to be less credence given to the value 
of skin tests and subsequent desensi- 
tizing injections as adequate therapy. 
There is less tendency now to restrict 
the patient, because it has been realized 
that an individual cannot live in the 
seclusion of a fish bowl, but must par- 
ticipate widely in the struggle for ex- 
istence for self and family. 

For the past thirty-five years a dif- 
ferent approach to allergic management 
has been under way by a small group 
of physicians. Approximately thirty 
thousand patients have been observed 
and many of these have been followed 
over a period of ten years. Reports 
have been made on the progress of this 
work,’»? and considerable interest has 
been developed in the procedures and 
theories involved since eighty percent 
of the patients treated represent failures 
resulting from previous methods of con- 
ventional management. 

All allergic patients have certain find- 
ings in common such as a boggy, ede- 
matous, nasal mucous membrane. Some- 
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times this progresses to the formation 
of polyps. Frequently one of the lesser 
allergies is replaced by one of the major 
allergies such as eczema, or hay fever, 
changing to asthma. Patients with nasal 
allergy often develop asthma as time 


goes on, 

All of the various allergies are cous- 
ins, and treatment must be directed 
toward the allergic diathesis rather than 
toward a particular symptom complex. 
A basic medication® is required to which 
supplemental measures are added ac- 
cording to the presence or absence of 
infection, emotional upset, drug or food 
sensitivity, and possibly other factors. 
It may be necessary to treat the mis- 
guided and overly apprehensive parent 
as much as the allergic child. The 
physician must be prepared to work 
seven days a week, 

Since allergies are chronic diseases 
having an hereditary background, it is 
necessary for any effective form of treat- 
ment to extend over a period of two 
years or longer. This requires consid- 
erable explanation in order to gain co- 
operation. One should not expect to ob- 
tain cooperation if he preaches doom 
and gloom. Perhaps it is best to be an 
optimist at heart but, if not one, rea- 
sonable assurance may be given to the 
patient that something can be done to 
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help him if he will but follow instruc- 
tions carefully. 

There is so much of great interest to 
be found in treating a severely allergic 
patient that complacency cannot be af- 
forded and boredom should not be en- 
countered. The physician can and 
should learn something new from every 
patient whom he treats. There are 
many facets revealed which have not 
been noted in publications to date. In- 
dications for new approaches to thera- 
peutic thinking are constantly unfold- 
ing in the world around us. In recent 
publications Golin,* and Compere* have 
presented some refreshing and enlight- 
ening comments on serendipity which 
has been defined as “the gift of find- 
ing agreeable or valuable things not 
sought for.” 

Serendipities Among the signifi- 
cant serendipities noted in the allergic 
disabilities are: 


1. The usual presence of hypotension 


except when co-existing cardio- 
renal-vascular disease is present. 

. The fact that ephedrine compounds 
given to men past forty may cause 
acute urinary retention due to latent 
prostatism. 

. That .13 percent amphetamine solu- 
tion in light mineral oil used in the 
severely allergic nose can afford 
considerable relief. In some cases 
the sense of smell returns. 

. That calomel (mercurous chloride) 
in six milligram dosage after each 
meal for three days can be of great 
benefit in eliminating food sensitivi- 
ties and eczema in children. 

. That a good bowel movement can 
often accomplish more to relieve a 
severe attack of intractable asthma 


than high powered drugs when the 
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patient is drug fast. 

. That potassium iodide is most ef- 
fective when used before meals. 

. That a complicating hypertension 
is markedly relieved when an asso- 
ciated allergic disturbance is treated. 

. That more can be accomplished by 
under medication than by over 
medication. 

feared 


com- 


. That allergens previously 
can, in most instances, be 
fortably withstood after a few days 
on treatment. 

. That intractable infantile eczema 
can be considerably improved in 
two months without steroid therapy. 

. That asthmatic patients who become 
psychotic often lose their asthmatic 
attacks for tne duration of their 
psychosis. 

. That Fowler’s Solution can be given 
daily for many years, with reason- 
able safety, contrary to all pub- 
lished literature on the subject. 

. That digitalization in asthmatic pa- 
tients is best accomplished by using 
the whole leaf rather than the iso- 
lated refined glycosides. 

14. That general anesthesia can be in- 
ducted without allergic hazard. 
Recommended Treatment The 
long range treatment of eleven hundred 
and twenty-eight cases was presented in 
another article? The vast majority of 
these cases (eighty percent) were pa- 
tients who had failed to respond to or- 
dinary methods of allergic management. 
Excellent results were noted in eight 
hundred and ninety-five patients 
(79.3%). Slight improvement was 
noted in one hundred and eighty-one 
patients (16.1%). No improvement in 
fifty-two patients (4.6%). 

Simplicity in treatment is stressed. 
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Laboratory procedures are limited to 
those deemed necessary by clinical find- 
ings. Freedom from restrictions is en- 
couraged and normal living is advised. 
Since detailed treatment tables by age, 
weight and special problems are de- 
scribed elsewhere,’ the following out- 
line of treatment represents therapy for 
the average adult who has no unusual 
complications, 

Many physicians have undoubtedly 
been puzzled over the reversal of the 
usual mode of administration of Fowl- 
er’s Solution. The time honored cus- 
tom calls for small dosages to be gradu- 
ally increased to the maximum, where- 
as this method recommends the large 
doses initially because it has been found 
that this produces the best results. It 
is possible that part of the good result 
may be attributed to the immediate 
shock effect of the arsenic on the anti- 
gen-antibody complex. It is also a good 
test of tolerance. The average adult pa- 
tient without drug sensitivity may be 
started on basic treatment by using a 
mixture containing in six ounces, the 
following drugs: Fowler’s Solution 8 
ce., Tincture of Digitalis 4 cc., Pheno- 
barbital .8 gms.; Potassium Iodide 11 
gms., Saccharin 60 mgs.; water and red 
coloring qs 180 cc. It is best to begin 
treatment with this mixture in teaspoon- 
ful dosage four times daily (one tea- 
spoonful, one-half hour before each meal 
and again at bedtime) for three or four 
days and then to reduce the dosage to 
three times daily for one or two months, 
depending on possible drug reactions. 
When it is determined that the patient 
is relatively comfortable, and after a 
minimum period of four weeks, the dos- 
age is reduced to twice daily, and after 
six months it is reduced to once daily, 
provided that the patient is free of symp- 
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toms. When the patient develops an 
acute attack while on two doses, or one 
dose daily, of his basic liquid asthma 
medicine, the dosage is increased to 
three times daily for at least one week, 
and sometimes longer, depending on the 
period of time it takes to obtain relief. 
The dosage is then reduced again just 
as it was in the initial phases. It should 
be remembered that each patient will 
require dosage modification according 
to personal tolerance levels. This is 
where the element of experience is in- 
valuable. It is recommended that all 
patients, except those having arterio- 
sclerosis, or hypertension, be given cal- 
cium in some form after meals. Calcium 
lactate (.7 gms.) is a simple and in- 
expensive preparation. There are other 
calcium preparations containing vitamin 
content, or iron compounds, which may 
be better in certain selected patients but 
these are also more expensive. For the 
relief of temporary wheezing attacks or 
bronchospasm, a simple oral broncho- 
dilator containing aminophylline with- 
out ephedrine may be used. When per- 
sistent moisture or mucous is found in 
the lower lung fields—in the absence 
of other abnormal findings—it usually 
indicates the presence of low grade 
bronchial infection and the need for in- 
tensive antibiotic therapy. 

It must be remembered that consider- 
able modification is necessary in small 
children and also in adults who are sen- 
sitive to any drug used in the above 
schedule. The palatability of the medi- 
cation must be improved for small chil- 
dren and there are several preparations 
useful as vehicles and also helpful in 
their own right, such as Elixir Pheno- 
barbital, Elixir-Lactated Pepsin, and 
Benylin Expectorant. 

In certain instances where sensitivity 
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to potassium iodide has been demon- 
strated, it is useful to substitute potas- 
sium bromide in the basic medication 
for the potassium iodide content. 
Usually 15 gms. of potassium bromide 
is satisfactory and relief can still be 
obtained in these patients who previ- 
ously were unable to take the basic 


treatment. 

Within the past few months, an- 
other substitute has been found for 
the inorganic potassium iodide which 


offers considerable promise but has not 
been tried in a sufficient number of 
cases to predict its ultimate usefulness. 
This preparation is iodopropylidenegly- 
cerol. It appears now that many pa- 
tients objecting to the taste of the iodide 
in the medicine, or its adverse reactions, 
are able to take iodopropylideneglycerol 
as a substitute. It is suggested that 15 
ce. of iodopropylideneglycerol be used 
instead of the potassium iodide in the 
six ounce mixture. It is most unfor- 
tunate that we have as yet found no 
adequate substitute for Fowler’s Solu- 
tion (Solution Potassium Arsenite) and 
this particular component of the medi- 
cation seems absolutely essential to the 
successful results so often seen. The 
most common arsenical reactions are 
edema with rapid weight gain and a 
scarletinal type eruption with intense 
itching. A practical method of deter- 
mining fluid retention during the early 
phases of treatment is to weigh the pa- 
tient each day, 

Supplemental Therapy We must 
also think constantly of the tendency to 
constipation and sluggish gastrointes- 
tinal functioning. It is advisable to give 
bile salt tablets in some form after meals 
to the average patient past forty-five. 
Bile salts thus given tend to reduce gas 
formation and seem to aid considerably 
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in food digestion as well as elimination 
of toxic products by bowel. 

There will undoubtedly be consider- 
able controversy over the advocacy of 
calomel in six milligram dosage three 
times daily (after meals) for three days. 
It may be given in such fashion at 
monthly intervals. This is particularly 
he!pful in the case of run-down, consti- 
pated children who have food sensitivi- 
ties or eczema. Quite often these chil- 
dren do not have normal bile pigments 
in the stool, and mercurous chloride 
may cause an increased flow of bile, 
and relieve itching, but its exact mech- 
anism of action is unknown. Fifty years 
ago this drug was used to excess, and 
the toxic dosages employed caused it 
to fall into disrepute. It may have been 
discarded prematurely. The smaller em- 
pirical dosage which has been recom- 
mended here may safely be given to 
children and adults alike, but it is used 
only in those cases wherein there may 
be decreased biliary flow, or food sen- 
sitivities, or eczema. 

In severe nasal allergy the local use 
of amphetamine solution in light min- 
eral oil is not only safe but effective. 
Four drops are used in each nostril with 
the head held very low for one or two 
minutes. It is evident that this type of 
nose drop causes decongestion without 
evidence of irritation. It requires sev- 
eral days for the beneficial effect to be 
noticed. The mixture utilized contains 
8 cc. of 1% racemic amphetamine and 
52 ce. of light mineral oil. In the mark- 
edly severe cases, one may also use 
Chlor-Trimeton® in 8 mg. sustained 
action tablets every twelve hours for 
several days to aid the effect of the 
nose drops. The nose drops may be 
continued for about ten days and then, 
during the rest period, Chlor-Trimeton 
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alone may be used. The physician may 
find it advisable to alternate between 
the nose drops and the antihistamine so 
that neither is used continuously. After 
a period of several weeks, sufficient im- 
provement will be noted so that only 
occasional and intermittent usage of 
either preparation is necessary. Al- 
though the nose may not be considered 
normal it becomes more functional as 
well as more acceptable in a social sense. 
In many instances the sense of smell 
has returned to those patients who had 
lost it. As always when using oily drops, 
the physician must instruct the patient 
how to adminster them so there will be 
no danger of aspiration, and the sub- 
sequent development of an oily foreign 
body pneumonia. 

Over-Medication The matter of 
over-medication is somewhat analagous 
to the effects of using a stick of dyna- 
mite to kill a fly when a fly swatter is 
available. Too many patients are seen 
for whom cortisone has been given con- 
tinuously for periods of one to three 
years. It is most unfortunate that cur- 
rent publications on the dangers in- 
curred in prolonged usage of cortisone 
have not been given more publicity in 
professional media. 

Baar and Wolff® have described two 
patients who were treated by cortisone 
followed by prednisone; one of these, 
a girl of eleven, was treated for asthma 
and died in status asthmaticus. The au- 
topsy revealed an acute hemorrhagic 
necrosis of the pancreas. The other pa- 
tent was a boy with dermatomyositis 
who died from cachexia and inhaled 
vomitus who likewise showed acute 
hemorrhagic necrosis of the pancreas 
on autopsy. 

A patient seen recently, had been 
treated with prednisone for three years 
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and thereafter developed multiple 
hemorrhages and needed to have a 
splenectomy. The patient had been so 
drastically altered in his psycho-physio- 
logical response to stress situations, and 
to even minor infections, that his future 
hangs on a precarious thread. The 
chain of events leading to such treat- 
ment often begins with the failure of 
inept or casual treatment of an allergic 
condition. To save the physician’s face, 
cortisone is prescribed, and the imme- 
diate results appear wonderful. The 
physician is praised and no trouble ap- 
pears on the horizon—until the roof 
falls in. Some of these situations arise 
due to continuous unauthorized refilling 
of prescriptions. Strong legislative 
measures may be helpful in such cases. 

While on the subject of over-treat- 
ment we must not by-pass the “conserva- 
tive” physician who nonchalantly pre- 
scribes every four hours one of the 
many common relief agents containing 
ephedrine, phenobarbital, theophylline 
and, sometimes, potassium iodide. Some 
physicians really believe that such treat- 
ment is definitive treatment and com- 
pletely ignore the increased nervous ten- 
sion, insomnia and tachycardia which 
results, The same criticism applies to 
the “laissez-faire” usage of broncho- 
dilators by nebulization. Although in- 
jections of epinephrine and aminophyl- 
line can likewise cause severe reactions, 
the conscious adult patient can, and 
does, refuse to cooperate when he sees 
he is not helped. This does not hold 
true in the case of cortisone because of 
its euphoric or narcotizing influence. 
It is the opinion of the author that the 
newer “harmless” steroids are not with- 
out harm. 

Complications For the protracted 
instances of status asthmaticus which 
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do not respond properly to the above 
management and where all ordinary 
modes of treatment have failed, it is 
suggested that ACTH be given in the 
gel form daily in sixty unit dosage for 
two or three days. This generally tends 
to break up the cycle of spasm and ex- 
haustion and enable the basic medica- 
tion to prove effective. On rare occa- 
sions, prednisolone may be used for a 
period of a few weeks only, but this 
should be done with great reluctance 
and only when all other measures have 
failed. It is believed, however, that 
ACTH injections may be used safely 
in those instances where emergency 
measures are indicated. Prior to the 
use of any of the steroid hormones, it 
is preferable to try epinephrine by in- 
jection or aminophylline intravenously 
or both. Some cases get excellent re- 
sults from Bronkephrine® (one-half cc. 
dosage) several times daily as a sub- 
stitute for epinephrine, and this latter 
preparation does not cause increased 
blood pressure. Supportive measures of 
great help include Vitamin B-12 (500 
meg.) by injection two or three times 
weekly, over a period of two months 
in those instances where the patient 
shows definite malnutrition and lowered 
resistance to infection and exhaustion. 
The use of trypsin in sesame oil intra- 
muscularly has proved helpful in some 
patients in whom an_ inflammatory 
process is present. There is some indi- 
cation that trypsin helps in dissolving 
the thick mucous which obstructs the 
bronchioles. A number of patients 
treated showed definite improvement 
when given trypsin for several days, but 
there has been inadequate follow up 
on these patients. 

In those instances of adrenal collapse 
following extended cortisone therapy, 
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ACTH injections and supportive meas- 
ures as above are likewise indicated but 
only to the extent necessary to control 
withdrawal symptoms, The interval be- 
tween such injections is gradually 
lengthened and the basic asthma medi- 
cation is given to control allergic mani- 
festations. Infection must be treated 
promptly when objective signs appear 
since subjective complaints may be ab- 
sent or quite misleading. Mental de- 
pression and pessimism must be counter- 
acted by reassurance and kindness. It 
takes about six months or longer to re- 
habilitate one of these patients. In such 
cases, spiritual resources should be re- 
vived according to the religious convic- 
tion of each individual. By medical 
standards, a patient’s condition may be 
considered hopeless but the age of mir- 
acles is not past and much can be ac- 
complished by consultation with the 
Great Physician. 

During intervening illnesses the basic 
medication should be continued (par- 
ticularly in severe asthmatics) in order 
to avoid having the recurrence of asthma 
added to the new burden. There is no 
contraindication to its usage in conjunc- 
tion with other necessary medication. 
Its continuance during pregnancy is de- 
sirable and it allows normal obstetrical 
procedures to be carried out. When ma- 
jor surgery is indicated it permits rou- 
tine general anesthesia to be utilized 
without allergic hazard. 

We must not overlook the value of 
psychotherapy whether it be in the form 
of sustained reassurance or the revived 
use of hypnosis. This series does not 
include the use of hypnosis, but it is be- 
lieved that in difficult psychosomatic 
cases it would prove a valuable adjunct 
to the other procedures described. It 
would certainly be preferred to over- 
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medication with broncho-dilators, ster- 
oids, and adrenergic agents generally. 

Cardiac asthma may be associated 
with chronic bronchial asthma in older 
people. In its later stages we often find 
left heart failure with dypsnea, wheez- 
ing particularly at night, and edema. 
This causes some difficulty (especially 
when edema is minimal) in differenti- 
ating the syndrome from that of bron- 
chial asthma per se. These patients 
should be treated for their cardiac dis- 
ease and should be digitalized when evi- 
dence of heart failure is present. The 
use of epinephrine or aerosols is contra- 
indicated in these patients. 

Frequently cor pulmonale is seen in 
patients as a result of pulmonary fibrosis 
and/or pulmonary emphysema; these 
patients are usually characterized by 
right heart enlargement and may show 
extreme dyspnea, orthopnea, and are of- 
ten cyanotic, and edematous. There is 
a chronic cough present and usually 
bronchial infection is found. The spu- 
tum is thick and tenacious. In the treat- 
ment of these cases, the broncho-dila- 
tors may be used, and they should be 
digitalized and given Diamox® if pul- 
monary emphysema is marked. They 
will need intensive antibiotic therapy 
when pneumonitis or other pulmonary 
infections are present. Death in these 
cases usually occurs from pulmonary 
insufficiency or irreversible heart fail- 
ure. Although these patients are not 
likely to respond well to any type of 
treatment they are, in certain instances, 
afforded some symptomatic relief and 
a feeling of well being on the basic 


medication. In such instances, however, 
the arsenical component may need to 
be reduced by fifty percent since they 
do not tolerate it as well as more vigor- 
ous patients, 

Miscellaneous Data of Interest 
It has been noted in two patients having 
regional ileitis, in whom asthma was co- 
existent, that successful treatment of the 
asthma coincided with spontaneous long 
term remission of the ileitis. 

In manic depressive psychosis, aller- 
gic disorders occur with comparable dis- 
tribution to that of normal individuals, 
whereas they are rarely seen in the 
schizophrenic patient. Occasionally it 
was noted that patients having frank 
asthma and concurrent manic depres- 
sive psychosis lost their asthmatic symp- 
toms when in manic excitement. When 
the excitement subsided, asthma usually 
returned. We are aware that this is an 
important area in which research is in 
progress. Perhaps with greater knowl- 
edge of the actions of the adrenal hor- 
mones, cortical and medullary, and pos- 
sible inhibitors of those actions, we may 
gain clues that will be useful in the field 
of allergy. Apparently psychotics under 
stress show an increase in steroid levels 
when compared with normals. It will 
be of interest to determine the cause of 
high and low steroid levels in allergic 
cases as well as in the psychoses. The 
determination of the related functioning 
of the pineal gland, and other endocrine 
glands, provides considerable stimulus 
to research. These matters offer a dis- 
tinct challenge to allergists, psychiatrists 
and endocrinologists. 


Summary 


A basic method of treatment has 
been described. It has been demon- 
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strated to be effective, simple and 
inexpensive and has been well tested 
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by time and volume. Approximately 
eighty percent of the patients re- 
ported on had failed to respond 
satisfactorily to previous conventional 
management. A large proportion of 
these allergic invalids have been re- 


stored to a useful and normal life. 
The dangers of over treatment, in- 
cluding steroid therapy, have been 
reported. The need for further re- 
search with the goal of a more specific 
knowledge and therapy is obvious. 
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of the Breast 


Cancer 


Prolongation of survival 


with chemo-therapeutic measures 


following inadequate surgery 


PERK LEE DAVIS, M.D. 
MARGARET H. SHUMWAY, M.D. 
BARBARA SIU, B.A., M.S.+ 


Paoli, Pennsylvania 


enn surgery is more than 
just major surgery. It should be done 
only by those who are specially quali- 
fied and trained. Then the patient, who 
should be the first consideration receives 
the best chance for prolongation for sur- 
vival, To be controversial is not the 
intent of the authors. The comments to 
be made, and the observations, are those 
of the authors, who assume all responsi- 
bility. Early diagnosis and adequate 
radical removal of breast cancer before 
physiological exhaustion and physical 
depravity occurs is a surgical maxim, 
McKinnon, McWhirter, Lees or Parke, 
to the contrary not withstanding. As 
Gordon Grey Turner stated in discussing 
the operability of malignancy: “The 
measure of surgical skill is daring effici- 
ency, The correct operation, clumsily 
performed is more likely to be success- 
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ful than the wrong operation, no matter 
how brilliantly performed. The abyss 
is worth a leap, however wide, when life, 
sweet life, is on the other side.” 

The two patients to be reported lived, 
but eventually died, without prolonged 
suffering because of, or in spite of the 
methods outlined, but not because of 
the primary surgical attack. However, 
the contribution of inadequate surgery 
—a simple mastectomy—can be dis- 
counted in one instance, because a new 
primary developed three years later in 
the opposite remaining breast, and the 
tumor was not removed except for ex- 
cisional biopsy. There have been no 
cured patients with re-activated or 
metastatic cancer of the breast, but there 
is much to be offered in comfort and 
prolongation of survival. 

Case No. 1: M.R., housewife, age 53 
years, was seen with a 1.5 cm. mass, 
left breast at eight o'clock. She was 
advised to go to an outstanding breast 
surgeon in another state. Instead she 


4 Sealer Medical Student—Womans Medical 
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went to her former obstetrician, who was 
a part time gynecologist, but certainly 
not a general surgeon. He did a simple 
mastectomy. WHY? Because he is 
only a fair obstetrician, a mediocre 
gynecologist, and there are no words 
capable of describing his surgical abili- 
ties or specialistic cancer surgical skill. 
When he signed her discharge from the 
hospital, he could have signed her pre- 
dated death certificate also. 

She did not return for observation 
following surgery, or for follow up, as 
she was requested, until six months had 
passed; then she came for re-examina- 
tion, at which time there was a recur- 
rence in the operative scar in the region 
where the original tumor had been. 
There were many enlarged lymph nodes 
in the left axilla, The x-ray study re- 
vealed three soft cotton-ball metastases 
in the left lung. She was treated with 
intravenous nitrogen mustard, receiving 
40 mgms. with the circulation inter- 
rupted in the opposite upper extremity, 
and both lower extremities. This pro- 
cedure was followed for two reasons: 
1. to concentrate the effects of the nitro- 
gen mustard and lessen the hemodilu- 
tion, and 2. to try to protect the bone 
marrow islands in the other areas. A 
bilateral oophorectomy was done. Both 
ovaries showed cortical stromalhyper- 
plasia. Depo-testosterone, supplied by 
Upjohn, 100 mgms. was injected three 
times a week. A re-study of the chest 
by x-ray, following these two pro- 
cedures, in eight weeks showed there 
was no evidence in the lungs of the areas 
previously described. She was advised 
to have a block removal of the recur- 
rent skin lesion, axillary, inte:nal mam- 
mary, and supra-clavicular lymph nodes. 
She refused. If she had not refused, 
what would the answer have been? 
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The next seven years were mixed with 
joys and sorrows, conquests, and de- 
feats; but the finality was defeat. The 
skin metastasis had healed over with a 
persistant crust. The lymph nodes in 
the left axilla remained unchanged. A 
year later a left pleural and pericardial 
effusion developed. A _thoracocentesis 
and pericardio-centesis was done. The 
fluid contained malignant cells. Fifty 
millicuries of gold 198 were injected 
into the left pleural cavity, and 10 milli- 
curies of gold 198 were injected into the 
pericardium. Relief from shortness of 
breath and tamponade was obtained, but 
a severe esophagitis developed. This 
complication subsided in thirty days. 
When the esophagitis subsided, 36 
mgms, of nitrogen mustard were in- 
jected rapidly, undiluted, into the left 
median cephalic vein, with the circula- 
tion in the other extremities interrupted 


temporarily. A profound remission 


occurred. For the next three years she 


seemed to remain in this remission. 
This was five years following the sim- 
ple mastectomy, four and one half years 
following the first recurrence, and three 
years following the gold and nitrogen 
mustard. There were evidences of re- 
currence of pulmonary metastases bi- 
laterally and fluid in the chest. The 
lymph nodes and the skin recurrence 
remained unchanged. Suppression of 
adrenal function was begun with oral 
hydrocortisone, 100 mgms., and 800 
mgms, of potassium chloride daily. 
Forty mgms. of Thio-tepa* was given 
intrapleurally, 10 mgms. intrapericar- 
dially, and 10 mgm. intravenously. The 
tamponade and dyspnea which had been 
present disappeared. Following this, she 


*Thio-Tepa (triethylenethiophosphoramide}, 
Lederle Laboratories, Pearl River, New York. 


was given 10 mgms. of Thio-tepa intra- 
venously, twice monthly for the next 
two years, without observing any ill 
effects on the blood, bone marrow, or 
general state of the patient. 

In this seventh year, the patient began 
to fail even though the lung metastases 
axillary lymph nodes and skin recur- 
rence remained unchanged. She de- 
cided now, against advice, to de what 
had been recommended six and a half 
years previously. A block removal was 
done of the anterior chest wall with the 
skin recurrence and the internal mam- 
mary, axillary, and supra-clavicular 
lymph nodes, Post operative pleural 
and pericardial effusion developed. 
Thirty mgms. of nitrogen mustard was 
injected intrapleurally, and 10 mgms. in- 
jected intrapericardially, and 20 mgms. 
intravenously, Relief was obtained, last- 
ing only six weeks. The down hill course 
continued despite the usual terminal 
heroics. 

Case No. 2: L.C., housewife, age 
48, was seen after having had a left 
radical mastectomy elsewhere eight 
years previously for intra-ductal carci- 
noma. Three years following the left 
radical mastectomy, a hard 2.5 cm. mass 
was found in the upper quadrant of the 
right breast. Nothing was done by the 
surgeon to whom she had gone to scek 
advice, who suggested that he watch the 
lump. He watched it grow for six 
months. Finally an excisional biopsy 
was done. Histologically this proved to 
be a well-differentiated scirrhous adeno- 
carcinoma. Million volt x-ray therapy 
was given, using six thousand R in six 
weeks to the area of the right axilla and 
supraclavicular region, It seems that 
the roentgen rays generated at one thou- 
sand KV are more homogeneous in dis- 


tribution than 250 KV, and have a far 
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superior skin depth dose ratio with re- 
sult in diminution in severiiy of the 
skin reaction and no differential absorp- 
tion in bone. Six months later, pain 
developed in the mid-dorsal spine and a 
constant aggravating non-productive 
cough. X-ray studies revealed bilateral 
pulmonary metastases and bone involve- 
ment. Since she still had both ovaries, 
and the urinary estrogen excretion was 
increased fifteen fold, she was advised to 
have an oophorectomy. The adrenals 
were medically suppressed by daily oral 
hydrocortisone 100 mgms. The pituitary 
depression was attempted by 65 mgms. 
thyroid extract daily. Potassium chlo- 
ride, 800 mgms. was started orally 
daily. Thio-tepa, 10 mgms. was given 
intravenously every other day for five 
doses, For the next two years Thio- 
tepa with given intravenously every fif- 
teen to twenty days. 

She refused oophorectomy because the 
original surgeon advised x-ray suppres- 
sion of ovarian and adrenal function. 
I was unalterably opposed to this type 
of attack, I wrote to Dr. Charles Hug- 
gins, of Chicago, outlining her case. | 
asked his opinion concerning the effec- 
tiveness of radiation suppression of 
ovarian and adrenal function, telling 
him that I was against it. He agreed 
with me that it was valueless. When | 
received his letter, I gave it to the pa- 
tient to read. However, because she felt 
so well following the x-ray treatments, 
and the intravenous Thio-tepa, and the 
adrenal hormone, she refused surgery. 
The chest x-ray showed the disappear- 
ance of many of the metastases. Those 
that remained were unchanged. Re- 
cently, she consented to have the ovaries 
and adrenals removed. She thought that 
because she felt so well for so long, 
that she might “lick” this cancer. Since 
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the non-surgical methods that had heen 
used seemed to have had such an influ- 
ence for good stability, it was believed 
that her decision was too late. How- 
ever, the ovaries and adrenals were re- 
moved. The ovaries showed marked 
stromalhyperplasia, Her post operative 
course was acute and stormy, ending in 


death. Post mortem revealed a large 
cancerous infiltration in the posterior 
pericardium, innumerable pulmonary 
metastases, and acute hemorrhagic peri- 
cardial effusion. Perhaps she would still 
be alive if we had not permitted this 
terminal surgery following her refusal 
two years previously, 


Comment 


These two cases exemplify disturb- 
ing details which today face all 
highly trained, and truly dedicated 
physicians, W hat is ethical? To whom 
does one owe one’s first loyalties? To 
the patient? Or to the inadequately 
trained, incompetent, though well- 
meaning colleague? Patients have no 
way of knowing who is, or who is not, 
well trained. They select many of 
their physicians because of their 
social status, or savoir-faire. The 
qualified, well-trained physician se- 
lects a consultant on the basis of the 
consultant's capability, not whether 
he has curly or straight hair, blond 
or brunette, or is too bald, or female. 
The best is none too good. If the in- 
competent do not like this kind of 
patient-thoughtfulness and ethics, I 
want them to answer this question. 
Where do you have your expensive 


watch cared for? By the expert Cad- 


illac mechanic, or by a trained watch- 
maker? They are both mechanics; 
what is the difference? Perhaps less 
consideration for self, and more for 
the patient would help many physi- 
cians, particularly if they could have 
heard Leland S. McKittrick, M.D., 
when he delivered the Shattuck lec- 
ture to the Massachusetts Medical 
Society, on May 22, 1957, entitled 
“The Patient”. Let us not take refuge 
in the Hippocratic Oath or permit it 
to be the refuge for the Hypocritic 
Oaf!! 

Two cases of cancer of the breast, 
inadequately cared for surgically are 
reported. The odyssey of their chemo- 
therapeutic trials and tribulations are 
outlined. A partial answer of cancer 
treatment is—less surgical ego and 
more surgical Ergon! 


Davis Clinic, Paoli Medical Center 
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Even though patients are usu- 
ally reluctant to discuss troubles that 
occur in their anorectal region, the ex- 
istence of a rectal disorder frequently 
comes to the attention of the physician 
and may account for symptoms of nerv- 
ousness, anemia, disturbed sleep, gastric 
upset, constipation, and other conditions. 
The rectal symptoms may arise from a 
single cause, but quite often more than 
one pathological lesion is present in the 
rectum, probably one disorder precipi- 
tating another. 

Hemorrhoids. internal and external, 
are doubtlessly the most prevalent com- 
plaint giving rise to anorectal symp- 
toms, but pruritus, cryptitis, fissure, 
papillitis, and superficial ulcer represent 
a substantial percentage of the disorders 
that occur as a sequel or as a complica- 
tion of “piles,” or independently, un- 
related to any other proctological in- 
volvement. 

About twenty-five percent of the pa- 
tients having hemorrhoids, and a lesser 
number with other disorders in the ano- 
rectal area, sooner or later require sur- 
gical therapy for a definitive cure. The 
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FREDERICK STEIGMANN, M.D. 
EUGENE BROCCOLO, M.D. 
Chicago, Illinois 


Medicinal Therapy of Anorectal 


majority of patients, however, can ob- 
tain satisfactory relief from medicinal 
measures, of which local applications, 
in the form of suppository. or ointment, 
are an essential part. This nonsurgical 
management may be unavoidable when 
surgical procedure is contraindicated 
or inadvisable for some reason, such as 
the advanced age or infirmity of the 
patient, or when the temporary causa- 
tive factor, such as pressure exerted by 
the gravid uterus, will eventually be non- 
existent. 

Several reports have appeared in the 
medical literature, recounting the good 
results obtained from the use of medici- 
nal measures in the treatment of hemor- 
rhoids and other diseases of the rectum. 
When indicated, collateral therapy may 
be instituted for the relief of systemic 
reactions that initiate the rectal disorder 
or are a reflex manifestation of it. A 
number of drugs, some of them recently 
introduced, are proving helpful. These 
drugs include sedatives, which allay the 
nervous symptoms often present; anti- 
histamines for the control of allergic in- 
fluences that may underlie the rectal 


MEDICAL TIMES 


Disorders 


condition, and tranquilizers for the 
calming effect and muscular relaxation 
they provide. The principal and imme- 
diate relief, however, is obtained from 
local applications. 

Because hemorrhoids are usually of a 
chronic nature, continuous and pro- 
longed treatment will, as a rule be neces- 
sary. For this reason, the cooperation 
of the patient takes on special impor- 
tance and, in a sense, he must be in 
control of his condition. Frequent visits 
to the physician’s office or clinic entail 
inconvenience, loss of time and absence 
from work. 

It is desirable to examine pharma- 
ceutical preparations available for the 
ambulant treatment of rectal disease, to 
determine how effectively and safely 
these products serve their remedial pur- 
pose and whether they can be entrusted 
to the patient for the relief and sympto- 
matic control of his condition when he 
is not under the supervision of the phy- 
sician, 

We have studied the therapeutic pos- 
sibilities of two forms of a preparation, 
a suppository and an ointment of new 
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composition.* The patients were drawn 
from the rectal clinic of a large public 
institution as well as from private prac- 
tice, 

A total of one hundred ard two pa- 
tients was observed to date, of which 
number, sixty were men and forty-two 
women. The test subjects were predomi- 
nantly in their middle life period, eighty- 
seven of the group being between thirty 
and seventy years of age. None of the 
patients in this series was hospitalized, 
unless surgery was immediately re- 
quired, as in rectal cancer, the object 
of the study being to establish the suit- 
ability of the medication while the 
patient remained ambulant and con- 
tinued his usual occupations. 

In a project like this, conclusions 
based on observation of the control 
group are not probative. Since no stand- 
ard exists for comparison, the results 
must be evaluated by the objective and 
subjective changes noted under treat- 
ment in the individual patient. The time 
required for the influence of the medica- 
tion to become evident is not a deciding 
factor, because response to treatment is 
subject to variations and is conditioned 
by the location, extent, gravity, stage 
and duration of the disorder, as well as 
by the age, pain threshold and intrinsic 
recovery power of the individual. From 
the practical standpoint, the conveni- 


From the Gastrointestinal Clinic of the Cook 
County Hospital, Chicago, Illinois, 


* Suppositories composed of: Ethyl amino- 
benzoate 1%, Ephedrine sulfate 0.25%, Cam- 
phorated phenol 4.41%, Resorcinol mono- 
acetate 1%, Zinc oxide 10%, Eucalyptus oil 
0.5%, Theobroma oil 49.66%, Spermaceti 
33.16%. 

Ointment composed of: Ethyl aminobenzoate 
1%, Ephedrine sulfate 0.25%, Camphorated 
pheno! 7.04%, Zinc oxide 10%, Eucalyptus oil 
0.5%, Wool fat 5%, White wax 2%, White 
petrolatum 74.2%. 
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TABLE | 


CONDITION NUMBER OF CASES 


Internal hemorrhoids 24 
External hemorrhoids ...... 2 
Internal and external hemorrhoids 
Pruritus .... 
Pruritus and hemorrhoids .... 
Anal fissure ... 
Anal fissure and hemorrhoids .. . 
Anal ulcer and hemorrhoids ... . 
Thrombosed external hemorrhoids 
Proctitis and cryptitis 
Proctitis and hemorrhoids 
Pruritus, cryptitis and 

internal hemorrhoids ........ 
Cryptitis and hemorrhoids 
Cryptitis and pruritus 
Cryptitis 
Fistula in ano 
Rectal carcinoma 


ence, safety, and simplicity in applying 


the treatment must also be taken into 
consideration. 

The various pathological conditions 
found on examination are presented in 
Table I. It will be noted that in a signifi- 
cant number of patients more than one 
rectal disorder was present. 

Procedure Patients presenting rectal 
complaints had a detailed history taken 
and were given a physical examination. 
Proctosigmoidoscopy was performed to 
visualize any lesion present within the 


reach of the sigmoidoscope. Many pa- 


tients had roentgen study of the gastro- 
intestinal tract if symptoms suggestive 
of gastrointestinal disease above the sig- 
moid were present. The urine was ex- 
amined, a hemogram was made, and in 
some patients blood chemistry deter- 
minations were obtained. 

If no lesion was found requiring im- 
mediate recourse to surgery, the patient 
was given the suppositories or ointment, 
or both preparations, for local therapy, 
and the progress noted in three to seven 
days. Usually, not less than three visits 
were required to follow up and evaluate 
the response to treatment. 

Other forms of accessory medication 
were given orally when the patient's 
condition, whether related to the rectal 
disorder or not, indicated their use. 

Results The results are summarized 
in Table II. Pain and discomfort were 
relieved in ninety-four of the one hun- 
dred and two patients, the relief occur- 
ring within twenty-four hours after 
medication was begun. Some patients 
stated that they felt no pain a few min- 
utes after using the suppository or oint- 
ment, Of the eight persons who claimed 
that they had obtained no relief, three 
had carcinoma of the rectum, two were 
men over seventy years of age and had 
complications, one had marked prolapse 
of internal hemorrhoids, and two were 
“depressed” individuals. It should be 
stressed that in the three instances of 
rectal carcinoma there was no obscuring 


TABLE Ii 


SYMPTOMS 
Pain and discomfort 


Inflammation, congestion, and edema .... 


Bleeding 
Postoperative pain 


*In five of these patients, the hemorrhoids appeared definitely reduced 
from their original size on examination at the subsequent visit. 
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of the symptoms, as neither the supposi- 
tories nor ‘the ointment checked the 
bleeding or relieved the pain to an ap- 
preciable extent during the few days 
these patients received local medication 
prior to surgery. 

Inflammation, congestion, and edema, 
present in about one-fourth of the group 
of patients, quickly subsided in most of 
the cases after the medication was 
started, and in some instances had com- 
pletely disappeared by the time the pa- 
tient returned for the first follow-up 
examination. In five patients, there ap- 
peared to be a definite shrinkage of the 
prolapsed hemorrhoids at the time the 
patient was seen on his second visit. 

In three of the four patients with 
thrombosed external hemorrhoids, sur- 
gical treatment was not thought to be 
necessary after the improvement that re- 
sulted from the local medication; only 
one required surgical relief. With few 


exceptions, associated conditions, such 
as hemorrhoids with cryptitis; hemor- 


rhoids, cryptitis and pruritus; hemor- 
rhoids and pruritus, pruritus with cryp- 
titis, responded favorably to the medi- 
cation tested. 

In twenty-four bleeding 
from internal hemorrhoids was a promi- 
nent symptom. The bleeding ceased 
following use of the suppositories in 
twenty-two of these patients. The rectal 
ointment was used postoperatively in 
thirteen patients. Relief from pain was 
prompt, and no complications ensued. 
In no instance were side-effects noted, 
either of allergic or toxic nature, 

Discussion The frequency of vari- 
ous types of anorectal disorders is 
doubtless higher than is revealed by the 
number of patients who come to the at- 
tention of the physician. These condi- 
tions occur more frequently in men than 


patients, 
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in women. Both sexes delay as long as 
possible to seek medical attention until 
painful and other distressing manifesta- 
tions of their condition force them to 
overcome their reluctance. 

Some patients with rectal disease re- 
quire prompt surgical treatment. Many 
more, however, can be relieved of their 
symptoms by hygienic and dietetic 
measures combined with medicinal ther- 
apy. The most imperative objective is 
to afford relief from the painful and 
occasionally debilitating consequences 
of anorectal disorders. To this end, 
suitable local applications lend them- 
selves effectively. When pain and dis- 
comfort are relieved, a more confident 
attitude is created in the patient, and 
better cooperation is obtained in search- 
ing for the cause of his ailment. 

The medications tested proved helpful 
in evoking a response that made the pa- 
tient more cooperative and amenable 
for the study of his condition. Most of 
the patients related happily that they ob- 
tained gratifyingly prolonged relief 
from the frequently severe symptoms, 
after a few applications of the supposi- 
tory or ointment, Some patients were 
so well pleased that they asked for a 
prescription for the remedy, should 
need arise for its use in the future. The 
condition of the few who allegedly did 
not experience satisfactory results was 
found to be intractable for reasons 
other than the external anorectal con- 
dition present. 

While subjective improvement was to 
be expected from this type of medica- 
tion, the objective results, such as the 
subsiding of congestion, edema, and in- 
flammation, and the actual “shrinkage” 
observed of the hemorrhoidal varices in 
several cases, may be rightfully inter- 
preted as evidence of the remedial effec- 
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tiveness of the preparations tested. The 
decrease and complete control of bleed- 
ing from internal hemorrhoids in a de- 
cisive number of patients, without 
obscuring a more serious condition, 


such as carcinoma, was an important 
and assuring result. Similarly note- 
worthy was the emollient and protective 
effect exerted by the medication in post- 
operative cases, 


Conclusions 


The suppositories and ointment 
were found to be useful and effective 
aids that may be safely used in the 
treatment of various rectal disorders. 
In many cases, a symptomatic cure, 
subjectively and objectively, followed 
without recourse to surgery. 

The effectiveness of the supposi- 
tories and ointment in the treatment 
of hemorrhoids as well as other ano- 
rectal conditions is indicative of their 
range of usefulness. A further ad- 
vantage of these preparations is that 
they do not stain when coming in 


contact with the clothing worn or the 
bed clothes. 

It is noteworthy that in cases of 
rectal carcinoma there was no ob- 
securing of the symptoms, as neither 
the suppositories nor the ointment 
checked the bleeding or relieved the 
pain to an appreciable extent. 

Our findings apply only to prepara- 
tions of the composition of the rectal 
supposities and ointment tested, and 
to proportions of ingredients present 
in these preparations. 

104 South Michigan Avenue 
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Pneumonia 


Complicating 


Chickenpox 


ALBERT G. BOWER, M.D.* 


Los Angeles, California 


Ciinicany, most exanthemata 
may be divided into three types: the 
simple, or ordinary type commonly ob- 
served; the septic, or secondarily in- 
fected type; and the toxic, or hemor- 
rhagic type. The latter is frequently 
referred to by the laity as “black” be- 
cause of the hemorrhagic appearance of 
the skin or its subcutaneous extravasa- 
tions of blood which give a black or 
mottled appearance. It has been my 
privilege over a period of thirty-five 
years in a large communicable disease 
hospital to observe many thousand cases 
of chickenpox and I am convinced that 
an additional classification is needed. As 
in smallpox, there are two types of 
chickenpox and they run rather true to 
form in the subsequent development of 
new cases in the non-immune when in- 
curred by contact with patients of a 
specific type. Chickenpox should be typed 
into minor and major varieties. In turn, 
the specific individual cases of either 


*Chief Physician, Communicable Disease 
Hospital, Los Angeles County General Hospital. 
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type may be classified as mild, moder- 
ately severe, or severe. 

In the varicella minor cases, there 
may be no prodromal period, often fever 
is lacking; the characteristic vesicle of 
chickenpox springs fully armored from 
the surrounding skin with very little or 
no tissue reaction around it; the vesicle 
is thin, ruptures easily, and leaves a 
papier-maché base, hardly granular; 
there may be no fever whatever; and 
the patient, generally a child, shows very 
little systemic disturbance, often being 
afebrile. The lesions may vary in num- 
ber from a half dozen in a mild case 
to a couple of hundred in a severe one, 
and even in the more severe cases, there 
is relatively little inconvenience to the 
child. About the only complication seen 
in these minor cases is post-chickenpox 
encephalitis, or occasionally a mild 
bronchopneumonia from which the pa- 
tient, more commonly an adult, shows 
little inconvenience. The vast majority of 
these cases is in small children and 
pneumonia in them is unusual. 

On the other hand, varicella major 
in its severest form, may run an ex- 
ceedingly high fever during the four or 
five days preceding the eruption. This is 
puzzling to both family and physician, 
particularly if no antecedent history of 
exposure is obtainable. Temperature to 
105°F. over a period of five to six days 
before the eruption of the exanthem has 
been observed and some of these cases 
have a scarletiniform rash during this 
prodromal stage, lasting for three or 
four days. In the rare cases in which 
it appears, this may easily lead to a 
misdiagnosis of scarlet fever, which is 
only cleared up after the typical varicella 
major eruption appears. While the 
lesions occur in crops in such cases, 
just as in the minor type, one day’s 
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crop following another, the initial lesion 
is usually macular or maculopapular. 
The center quickly liquifies and be- 
comes infected by invasion of the bac- 
teria from the surrounding skin to form 
a pustule, round or oval in outline, at 
first conical and with a rounded top, it 
often depresses or umbilicates later, 
much as it does in smallpox. Such lesions 
may cover the entire body in severer 
types just like in confluent smallpox. 
Indeed, in times past there have been 
occasions in which it has been exceed- 
ingly difficult from a clinical standpoint 
to differentiate chickenpox from small- 
pox. Other experienced observers have 
told me the same thing. In some in- 
stances, the lesions crust and may leave 
scars, although these are usually few in 
number and not pitted in the same man- 
ner as the characteristic scars of small- 
pox, 

In varicella minor, the diagnosis is 
not difficult and is usually made within 
the family without calling a physician. 
In varicella major, on the other hand, 
the most important concern of all con- 
nected with the case lies in establishing 
an accurate clinical differential diag- 
nosis. In most cases, this is not too dif- 
ficult: as already noted, in others it may 
be almost impossible. 

Through medical research, the Medi- 
cal Department of the United States 
Army has supplied various units of the 
army with a unit containing a glass tube 
for mailing that contains P,O, at the 
bottom with glass wool above it, and 
above that a sterile swab set in a rub- 
ber stopper. In cases requiring differ- 
ential diagnosis between smallpox and 
chickenpox, some of the vesicular fluid 
of a lesion is rubbed off on this swab 
and then the tube is mailed to the Army 
Medical Corps Laboratory in Washing- 
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ton where the material is grown in em- 
bryonated eggs, and the supernatent 
fluid employed as an antigen in a com- 
plement fixation test with anti-vaccinal 
serum obtained from inoculated rab- 
bits. A differential diagnosis may be es- 
tablished by this method. The virus is 
later isolated and identified. Another 
method employs the rabbit eye inocu- 
lation test in which the smallpox virus 
produces eye lesions within forty-eight 
hours, and chickenpox does not. In the 
hands of experienced laboratory per- 
sonnel it is also possible to identify the 
large multinucleated inclusion bodies 
found in the vesicles of chickenpox. 
These are absent in smallpox vesicles.’ 

Since the appearance of the antibiotic 
drugs, the complication of pyodermia, 
cellulitis, or bacteremia is easily handled 
and no longer feared. The one dreaded 
complication and sequela of both vari- 
cella minor and varicella major, and 
occurring principally in children, is 
post-varicellar encephalitis. In my ex- 
perience, this occurs almost uniformly 
in children with lowered metabolic rates 
and hypothyroidism. Many 
rather rapidly and spontaneously, but 
many of these who appear to have re- 
covered will show aberrant or abnormal 
behavior in their future life, when 
placed under conditions of stress. 
Others show marked personality changes 
and some remain comatose. For the 
most part, we have been able in late 
years to rehabilitate these severer cases 
of post-infectious encephalitis due to 
chickenpox by the use of typhoid vac- 
cine therapy, used in the same manner 
as those cases previously reported in 


recover 
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FIGURE | GRAPHIC PROGRESS CHART 


Patient received 160 cc. of ADMITTED: 2-4-4! 
pooled convalescent serum. DISCHARGED: 3-1-4! 
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treating measles post-infectious encep- 
halitis.* 

The other serious complication of 
chickenpox occurs mostly in the vari- 
cella major type cases, and almost en- 
tirely in adults. It is the pneumonia 
of these cases that we particularly de- 
sire to discuss in this communication. 

The first case to be presented is one 
that occurred in the preantibiotic era. 
It is that of a white female child, seven 
years old, who was referred to the Com- 
municable Disease Unit on February 4, 
1941 by the City Health Department 
with the diagnosis of scarlet fever. For 
six days, she was treated with sulfanila- 
mide for scarlet fever, which appeared 
to present a typical exanthem, but six 
days later, she broke out with typical 
lesions of varicella major, rapidly be- 
coming increasingly toxic, the temper- 
ature rising to 106°F. The skin lesions 
rapidly became pustular and confluent, 
and a few angry-looking bullae made 
their appearance, and on February 13, 
bronchopneumonia was present in both 
lungs, the toxemia overwhelming, and 

omotor collapse was imminent, re- 
quiring stimulants to maintain her. All 
convalescent human chickenpox serum 
available in the area was procured; it 
amounted to 160 cc., and it promptly 
was given intravenously. 

The graphic temperature chart (Fig. 
1) demonstrates exactly what happened. 
Within six hours, the fever dropped 
from 106° F. to normal, she was no 
longer toxic in appearance, could 
breathe easily, and was out of danger. 
The rash, however, did not change in 
appearance, being. typical of varicella 
major in different stages of evolution, 


2. Knouf, E. G. and Bower, A. G.: Measles 
Encephalitis, a Successful Method of Treatment 
with Typhoid Vaccine, California Medicine, 
81:18-22. 
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so 1 percent sterile sulfanilamide solu- 
tion was continued by hypodermoclysis 
to prevent assimilation from the lesions. 
She made an uneventful recovery with 
very little scarring. 

The next fifteen cases which we wish 
to discuss all have occurred since 1954 
and all but three of them are adults. 
Our previous experience with pneu- 
monia complicating chickenpox in vari- 
cella major cases was disastrous; almost 
invariably, it has occurred in adults, 
and almost without exception, it has 
been the usual cause of death in a dis- 
ease that both the profession and the 
laity consider an innocuous one. This 
led me, in February 1954, to attempt a 
new approach to the problem (Table I). 
A thirty-three-year-old white male, the 
husband of one of our supervising 
nurses, broke out with the exanthem of 
chickenpox on February 2, 1954. His 
condition was desperate when I saw him 
first on February 15. He was cyanotic 
and dyspneic and placed alongside of 
a stand-by respirator. His death seemed 
imminent, and x-ray films of his chest 
revealed the typical miliary snowstorm 
appearance of a confluent chickenpox 
viral bronchopneumonia. It was decided 
to treat him with cortisone. We fully 
realized the danger of the use of corti- 
sone and allied preparations in the treat- 
ment of viral diseases, but inasmuch as 
his condition appeared desperate, and 
inasmuch as the anti-inflammatory effect 
of this drug is well known, and consid- 
ering that the multiplication of the 
virus appeared to have taken place 
largely in the prodromal period and the 
first few days of the rash, it seemed 
that we had nothing to lose. His case 
report follows: 

J. F. B., thirty-three- year-old Cau- 
casion male, admitted to hospital Feb- 
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ruary 15, 1954 and discharged March 
15, 1954. Present illness: Broke out 
with varicellar eruption on February 11, 
1954; given Chloromycetin by his wife, 
a registered nurse, on February 13, 
1954 with temporary improvement. On 
February 14, 1954, received six hundred 
thousand units of penicillin intramus- 
cularly and took two nembutal capsules 
and some Cheracol cough medicine on 
that day. On February 15, 1954, the 
patient became dyspneic and cyanotic 
and an emergency call was placed for 
a respirator, and while awaiting arrival 
of the same, he received 100 mgms. of 
aminophylline hypodermically, and sent 
to the Communicable Disease Unit by 
ambulance and then was placed in a 
bed next to a standby respirator. 
Physical Examination The blood 
pressure was 120/70; temperature 
105°F.; pulse 140 and respirations 34 
per minute. No breath sounds were 
heard in the right lower lobe which was 
flat to percussion. Fine crepitant rales 
were heard anywhere over the chest. 
His skin was covered with the lesions 
of chickenpox in all stages of develop- 
ment and he was dehydrated and acid- 
otic. The white blood count was twenty- 
one thousand with ninety percent poly- 
morphonuclears. The diagnosis of vari- 
cella major was made, complicated by 
bronchopneumonia and probably pleur- 
isy of the right base. The first chest 
film was reported to show a diffuse 
miliary-type of infiltration throughout 
both lung fields, sparing the summits, 
and consistent with the miliary-type of 
pneumonia commonly seen in varicella. 
This was taken on February 19, 1954, 
and the white blood count was four- 
teen thousand, seven hundred with 
sixty-three percent polymorphonuclears. 
His laboratory data on February 15, 
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1954 showed a serum CO, of 25 M- 
Eq/L, an NPN of 35 mgm.%, a serum 
potassium of 4.5 M-Eq/L, and a serum 
sodium of 135 M-Eq/L. 

Course On admission, patient ap- 
peared just about to die, cyanotic, hy- 
perpneic, and very feverish. The right 
lung seemed solid: in the left lung, 
crepitant rales were heard all over the 
lung. All peripheral veins were flat, 
even while the patient lay flat in bed. 
The liver was not enlarged and there 
was no peripheral edema, but the skin 
was covered with lesions. A diagnosis 
of fulminating bronchopneumonia com- 
plicating chickenpox was established, 
with a critical prognosis. The sputum 
was bloody, and the electrocardiogram 
showed a sinus tachycardia. 

Treatment A croupette was started 
at once, cooling measures were taken, 
and intravenous fluids without salt were 
given. Penicillin, ascorbic acid and in- 
tramuscular chloramphenicol were 
given immediately. On February 15, 
1954, he was given 300 mgms. of corti- 
sone by mouth as soon as he entered 
the hospital. On the second day, he 
received 200 mgm.; on the third day, 
100 mgms.; on the fourth day, 87.5 
mgms.; the fifth day, 75 mgms.; the 
sixth day, 62.5 mgms.; on the seventh 
day, 50 mgms., followed by 70 units 
of ACTH daily for the next three days. 

The croupette was discontinued on 
February 20, 1954. A chest film on 
February 22, 1954 showed a marked 
decrease in the amount of miliary in- 
filtration throughout each lung, but a 
similar film taken on March 1, showed 
pleurisy with effusion at the right base. 
The miliary process continued to re- 
solve and finally cleared up under con- 
tinuing Chloromycetin therapy, and the 
patient returned home on March 15, 
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FIGURE II—FIRST X-RAY 


Figure Il. G.W.S., a 29-year-old male admitted with 
bilateral bronchop ia and a temperature of 102.6°F. 
He was immediately placed on cortisone therapy; and 
one day following admission, the patient was afebrile, 
showing remarkable clinical improvement, X-rays revealed 


marked clearing by the third day of hospitalization. 
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FIGURE II—SECOND X-RAY 
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FIRST X-RAY 


Figure Ill. J.B.W., 33-year-old male, admitted with a 


grave prognosis, (temp. 105°F) tracheotomized and 


placed in a respirator following admission. Given cor- 
tisone on day of admission. By the fourth day, the patient 


showed dramatic clinical improvement; however, x-rays 
of the chest taken several days following this revealed 
very little resolution of the pneumonia. 


SECOND X-RAY 


4 
Zs 
4 
4 
4 
a : 
| 
“4 
4 
4 


1954 after having a normal electro- 
encephalographic tracing recorded. 

Discussion The attending staff, the 
resident physicians, the interns and the 
nurses all were struck by the rapid 
change in this patient, from a moribund 
condition to complete recovery, after 
cortisone was added to this treatment 
regimen. The result obtained led us to 
treat fourteen subsequent patients in 
the same fashion, either with cortisone 
or hydrocortisone, but not followed up 
with ACTH in all instances, as I feel it 
should have been. 

These were very serious instances of 
bronchopneumonia complicating  vari- 
cella major (Fig. Il). A close scrutiny 
of the statistical Table I tells its own 
story and shows the excellent results 
obtained by pursuing this line of therapy 
in these desperate patients. Since the 


first case, we have treated fourteen sub- 
sequent patients, two of them small chil- 
dren, and all have recovered. It is in- 
teresting to note, as in other viral dis- 
eases complicated by pneumonia, that 
often the cough disappears, the temper- 
ature returns to normal, the patient de- 
velops a sense of euphoria, and con- 
valescence is established, in some cases 
the x-ray films may show very little reso- 
lution in the pneumonia process in the 
chest (Fig. III). 

We feel that the addition of the cor- 
ticosteroids to our armamentarium is 
permitting us to restore to health these 


very serious cases of chickenpox with 


complicating pneumonia; indeed to save 
their lives; that it is well worthwhile, 
and therefore is worth presenting to the 


profession. 
1200 North State Street 


SEE “OFF THE RECORD .. .” 


Share a light moment or two with readers who 


have contributed stories of humorous or unusual 


happenings in their practice. Pages 23a and 27a. 
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Mos physicians are con- 
fronted with the necessity of prevent- 
ing or controlling hemorrhage at some 
time or another during the course of 
their practice. The magnitude of the 
problem is reflected in the voluminous 
literature which has accumulated on this 
subject. In a previous preliminary re- 
port covering the period November 20, 
1953—August 31, 1954, and in a follow- 
up study covering the period September 
1, 1954—March 31, 1955, I recorded 
my experience with the use of Adreno- 
sem® salicylate in the control of bleed- 
ing from the nose and throat.’* The 
present paper records the results of con- 
tinued use of this product through the 
entire period November 20, 1953—No- 
vember 31, 1957. It includes a minor 
change in plan of therapy, a previously 
unrecorded etiologic survey of the cases 
of epistaxis treated with Adrenosem sali- 
cylate, and observation on the effect of 
this drug in controlling bleeding from 
Kiesselbach’s area of the nasal septum. 

Much of the preliminary laboratory 
investigation which established the 
hemostatic action of Adrenosem salicy- 
late was done by Derouaux, Roskam, 
and their associates at the University of 
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Control of Hemorrhage 
From the 
Nose and Throat 


Liege in Belgium.’ These authors pos- 
tulated that the drug controls bleeding 
and oozing by decreasing capillary per- 
meability and promoting the retraction 
of severed capillary ends. This theory 
is supported by the experimental work 
of Fulton* and his associates on the 
cheek pouch of a hamster. These stud- 
ies suggest that Adrenosem salicylate 
exerts its effect on the inter-cellular tis- 
sue of the capillaries. 

Adrenosem is a synthetic chemica' 
with the full chemical name of adreno- 
chrome monosemicarbazone sodium 
salicylate complex. Adrenochrome is 
an oxidation product of epinephrine and 
is very unstable. A derivative of adre- 


Four Years Experience 
With the Use of 
Adrenosem Salicylate 


J. C. PEELE, M.D., M.Se.(Med.) 
Kinston, North Carolina 
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nochrome, the monosemicarbazone, is a 
very stable product in dry form or in 
aqueous solution, but it is only slightly 
soluble in water. A stable aqueous solu- 
tion of adrenochrome monosemicarba- 
zone, suitable for oral or parenteral ad- 
ministration, may be prepared by using 
sodium salicylate as a solubilizing agent 
in amounts so small as not to interfere 
with the blood-clotting mechanism. 

The results of experimental work 
with Adrenosem salicylate in hemor- 
rhage control have been supported by 
the results obtained with its use in clini- 
cal medicine. Sherber® found it effec- 
tive in the control of bleeding in patients 
with diseases associated with anatomic 
or physiologic defects of the vascular 
system and in surgical cases. A few 
cases of epistaxis and postoperative ton- 
sil and adenoid hemorrhage were in- 
cluded. Owings* reported that the pre- 
operative use of Adrenosem salicylate 
in 102 tonsillectomies and adenoidect- 
omies performed on non-allergic pa- 
tients, reduced both the incidence of pri- 
mary postoperative adenoid bleeding 
and the amount of bleeding at the time 
of operation. 

My previous experience with this drug 
indicated a field of usefulness in the re- 
duction of bleeding during tonsil and 
adenoid surgery, in the control of both 
primary and secondary postoperative 
tonsil and adenoid hemorrhage, and in 
the control of selected instances of epis- 
taxis.* Ersner and Lerner’ and Ers- 
ner® found Adrenosem salicylate effec- 
tive in minimizing capillary bleeding 
at the time of tonsil and adenoid sur- 
gery. Orzac’ and Bacala’® noted that 


The Adrenosem selicylate used in the treat- 
ment of ward cases was made available through 
the Administrator of Lenoir Memorial Hospital 
and The S, E. Massengill Co. 
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the incidence of primary and secondary 
postoperative tonsil and adenoid hemor- 
rhage was reduced by the preoperative 
use of this drug. Its value as a systemic 
hemostat has been well established in 
other fields of medicine and surgery.’*"* 
Egleston and Stocker,'® however, found 
that the administration of Adrenosem 
salicylate following cataract surgery was 
of little value in reducing the incidence 
of postoperative bleeding. 

Adrenosem salicylate is non-toxic and 
has a high index of therapeutic safety. 
At recommended dosage levels it has no 
contraindications and has no cumulative 
effect. The consulting physicians and I 
have used this drug concomitantly with 
a variety of analgesics, sedatives, vaso- 
dilators, laxatives, and drugs acting on 
the central nervous system without any 
evidence of neutralizing effect. It may 
be given in conjunction with Vitamin 
K. 

Adrenosem salicylate may be adminis- 
tered orally in the form of tablets or 
syrup or intramuscularly. Because of 
its hypertonic character it cannot be 
given intravenously. 

Pian of Therapy ‘The following 
plan of therapy was evolved for the treat- 
ment of all adult cases of epistaxis. On 
admission to the hospital 1 cc. (5 mg.) 
of a solution of the drug was given in 
the gluteal muscles every fifteen minutes 
for a total of four to six injections tol- 
lowed by 1 cc. every hour day and night 
for the first twenty-four hours. At the 
expiration of this time the injections 
were continued at two hour intervals for 
an additional twenty-four hours or the 
patient was given two tablets (5 mg.) 
of Adrenosem salicylate every four 
hours day and night depending on the 
etiology of the bleeding and the progress 
made in its control. Children with nose 
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bleed were given the initial injection of 
1 ce, at fifteen minute intervals for a 
total of four and then at intervals of one 
hour for a total of eight to twelve in- 
jections. It was rarely necessary to 
continue the drug in any form beyond 
this point in children. 

Initially patients for tonsil and ade- 
noid surgery were given | cc. of solution 
one hour before operation. After May 
6, 1955, these patients were given an 
additional injection of 1 cc. immediately 
after completion of the operation. Cases 
of submucous resection of the nasal 
septum received an injection before and 
after operation and one hour before 
removal of nasal packing the following 
day. 

Both adults and children with either 
primary or secondary postoperative ton- 
sil or adenoid bleeding received 1 cc. 
of Adrenosem salicylate at fifteen min- 
ute intervals for four to six and then at 
one hour intervals for an additional six 
to eight injections, 

Control of Epistaxis From Febru- 
ary 1, 1948 through November 30, 1957 
a total of twelve thousand, four hundred 
and five new patients were seen in my 
office practice which is predominantly 
private in nature. Out of this total 
number of new patients there were three 
hundred and ninety-six with active 
bleeding from the nose at the time of 
examination exclusive of those due to 
some form of external violence (3.19 
per cent). 

From November 20, 1953 through 
November 30, 1957 Adrenosem salicy- 
late was used in the treatment of sixty- 
five patients with seventy nosebleeds 
exclusive of the traumatic type. In this 
series five patients had two episodes of 
bleeding at widely separated intervals. 
Initially, only those patients bleeding 
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TABLE! AGE GROUP AND BLEEDING 
SITE OF 70 CASES OF EPISTAXIS 


AGE GROUP BLEEDING SITE 
(Years) Kiesselbach's Choancl 


I- 5 
6-10 
11-15 
16-20 
21-30 
31-40 
41-50 
51-60 
61-70 
71-80 
81-90 


Total 


w 

wmowaa 
| — 
| 

NOWO 


Grand Total 


from some point in the nasal cavity in- 
accessible for cautery, in most instances 
from the choanal region, were treated 
with the drug. In the first group so 
treated there were nineteen patients with 
twenty nosebleeds seen from November 
20, 1953 through August 31, 1954," and 
in the second group there were six pa- 
tients with a single episode of bleeding 
seen from September 1, 1954 through 
March 31, 1955.? Since this latter date 
forty additional patients with forty-four 
nosebleeds were treated through Novem- 
ber 30, 1957. 

Beginning April 1, 1955, eighteen 
consecutive patients bleeding from Kies- 
selbach’s area of the nasal septum, in 
addition to those bleeding from some 
point in the nasal cavity inaccessible for 
cautery (choanal), were treated with the 
drug without any attempt at selection of 
patients. After these eighteen consecu- 
tive patients with bleeding from Kiessel- 
bach’s area were observed, only those 
bleeding most freely from this site were 
treated, 

The age group and bleeding site of 
these seventy cases of nosebleed are re- 
corded in Table 1, and the etiologic 
factors are tabulated in Table 2. For 
statistical purposes the five recurrent 
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TABLE2 ETIOLOGY OF 70 CASES OF NOSEBLEED 


CONDITIONS ASSOCIATED WITH Pts 


— Ww 


Hypertension 
Hypertension—Diabetes Mellitus 
Hypertension—Chronic Alcoholism 
Hypertension—Acute Head Cold 


H. C. V. D. 

H. C. V. D.—Chronic Alcoholism 

Coronary Artery Disease 

Arterio Sclerosis . 

Rheumatic Heart Disease . 

Acute Head Cold 

Acute Head Cold—Pneumonia 

Idiopathic 

Anemia (Primary Cause) .. 

Anemia—Chronic Alcoholism 

Anemia—Chronic Alcoholism— 
Portal Cirrhosis .. 

Anemia—Arthritis . 

Chronic Nephrosis 

Purulent Meningitis 

After General Surgery 


Total 70 


cases of epistaxis were treated as new 
From the latter table it may 
be seen that in ten instances classified 
as idiopathic, no particular cause was 
found to account for the nasal bleeding. 
In six instances anemia alone presum- 
ably was the exciting factor, but in twen- 
ty-nine patients an anemia of varying 
degree was associated with other poten- 
tial etiologic factors. It was, of course, 
impossible to assess the influence of each 
in any given patient. In a few patients 
local conditions in the nasal cavity such 
as de iation of the nasal septum may 
have ‘layed some role in the etiology 
of the bleeding. 

The results of treatment of this group 
of patients with Adrenosem salicylate 
are most gratifying. Out of seventy 
eases of epistaxis treated sixty-seven 
were controlled. One of the failures was 
in a nine year old negro female with a 
severe secondary anemia who was total- 
ly uncooperative in all attempts at man- 
agement (Case 13).* The second failure 
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patients. 


ASSOCIATED ANEMIA 
No. Pts. 


Slight (1), Moderate (1), Severe (2) 
Moderate 


Slight 

Slight (2), Moderate (4) 
Slight Severe (1) 
Slight (1), Moderate (1!) 


Slight 
Slight (5), Moderate (3) 
Moderate 


Slight (3), Moderate (3) 
Moderate 


| | On 


Moderate (1), Severe (!) 
Slight 
Severe 


Severe 


Slo--! | 


was seen in an adult negro male with a 
severe secondary anemia. The third 
failure was noted in an adult white fe- 
male addicted to alcohol with hyper- 
tensive-cardio-vascular disease se- 
vere secondary anemia who had sus- 
tained two massive hemorrhages from 
the gastro-intestinal tract immediately 
prior to the onset of the nasal hemor- 
rhage, and who was in profound shock 
when admitted to the hospital. She ex- 
pired three days later. This same pa- 
tient had been treated successfully with 
Adrenosem salicylate two years previ- 
ously when she was hospitalized for 
epistaxis alone. In nine patients a 
transfusion of whole blood was given by 
the referring physicians to combat ane- 
mia from two to four days after all 
nasal bleeding had stopped. 

Prevention of Bleeding at the 
Time of Operation and Control of 
Postoperative Hemorrhage In or- 
der to evaluate more carefully the ef- 
fectiveness of Adrenosem salicylate as 
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a hemostatic agent, the available records 

of all tonsil and adenoid operations per- 
formed from January through Decem- 
ber, 1952 and from January 1 through 
November 19, 1953, before the use of 
Adrenosem salicylate, were reviewed 
and certain data accumulated. The 
same technique for tonsillectomy and 
adenoidectomy and other nasal surgery 
was employed throughout the entire pe- 
riod of study. Tonsils were removed 
with a Daniels tonsillotome. The tech- 
nique of removing adenoids under direct 
vision was started early in 1949 and is 
essentially that described by Reeves and 
Brill.2° Prior to May 1, 1954, all pa- 
tients for tonsil and adenoid surgery 
were anesthetized with drop ether 
and ether insufflation. After this date 
endotracheal anesthesia was employed 
in all tonsil and adenoid operations. 
Nasal operations and laryngo-broncho- 
esophagologic procedures were done un- 
der local anesthesia. 

The records of three hundred and 
thirteen primary or secondary tonsillec- 
tomies and adenoidectomies performed 
on children or adults from January 1, 
1952 through November 19, 1953, with- 
out the preoperative use of Adrenosem 
salicylate, were reviewed. The average 
operating time for these three hundred 
and thirteen operations was computed 
and found to be 19.99 minutes. The 
average operating time for nine hundred 
and thirty-one of these operations per- 
formed from November 20, 1953, 
through November 30, 1957, on similar 
type patients who received preoperative 
Adrenosem salicylate was found to be 
15.39 minutes, representing an average 
reduction in operating time of 4.6 min- 
utes. It is conceded that operating time 
may be influenced by more than one 
factor, but it is believed that the drug 
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played a significant part in reducing the 
operating time in this series of patients. 

The records of three hundred and 
thirty-six primary or secondary tonsil- 
lectomies and adenoidectomies per- 
formed on children or adults from Janu- 
ary 1, 1952 through November 19, 1953, 
before the preoperative use of Adreno- 
sem salicylate, were studied to determine 
the number of patients requiring suture 
of the tonsil fossa to control bleeding at 
the time of operation. It was noted that 
twenty-eight out of these three hundred 
and thirty-six patients required suture 
(8.3 per cent). Of nine hundred and 
thirty-one similar type patients who re- 
ceived the drug before operation there 
were fourteen who required suture of 
the tonsil fossa to control bleeding at 
the time of operation (1.5 per cent). 
This significant reduction in the inci- 
dence of suturing is attributed to the 
preoperative use of Adrenosem salicy- 
late. 

In this same group of three hundred 
and thirty-six primary or secondary 
tonsillectomies and adenoidectomies per- 
formed before the preoperative use of 
Adrenosem salicylate there were thirteen 
cases of postoperative hemorrhage, with 
nine of these being of the primary type 
(2.6 per cent). The first three hundred 
and thirty-six tonsillectomies and ade- 
noidectomies performed between No- 
vember 20, 1953 and May 6, 1955 re- 
ceived a single injection of Adrenosem 
salicylate before operation. In this 
group of patients there were fourteen 
cases of postoperative hemorrhage, eight 
of which were of the primary type (2.38 
per cent). There was no significant 
difference in the incidence of primary 
postoperative bleeding in the group 
which did and the group which did not 
receive preoperative Adrenosem salicy- 
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late. From May 6, 1955 through No- 
vember 31, 1957 a single injection of 
the drug was given one hour before and 
also immediately at the conclusion of 
operation. There were five hundred and 
ninety-five patients in this group who 
received both pre- and postoperative 
Adrenosem salicylate, and there were 
ten cases of postoperative hemorrhage 
with six cases being of the primary type 
(1 per cent). For reasons unknown 
three of these cases occurred in a single 
month. The reduction in the incidence 
of primary postoperative hemorrhage 
is slight. 

From November 19, 1953 through 
November 30, 1957 a total of twenty- 
four cases of postoperative tonsil or ade- 
noid bleeding were treated with Adre- 
nosem salicylate, fourteen cases being 
of the primary type (eight adenoid and 
six tonsil) and ten of the secondary type 
(nine adenoid and one tonsil). The 
drug was successful in controlling six 
out of eight cases of primary adenoid 
bleeding (75 per cent). In two patients 
the drug failed and a post-nasal pack 
was inserted. In five out of six cases 
of primary tonsil bleeding the drug was 
successful in controlling the hemorrhage 
(83.3 per cent). In the remaining case 
it was not successful, and a suture was 
taken in the tonsil fossa. All nine cases 
of secondary adenoid bleeding and the 
one case of secondary tonsil bleeding 
were controlled by Adrenosem salicylate 
(100 per cent). In addition another pa- 
tient operated upon by another physi- 
cian developed secondary adenoid bleed- 
ing and later bleeding from the tonsil 
fossa, and in each instance Adrenosem 
salicylate was effective in stopping the 
bleeding. 

In forty-one instances of submucous 
resection of the nasal septum alone or 
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combined with intra-nasal ethmoidec- 
tomy the pre- and postoperative use of 
Adrenosem salicylate reduced the bleed- 
ing at the time of operation and in the 
postoperative period. In twenty-one in- 
stances of direct laryngoscopy and re- 
moval of benign growths from the vocal 
cords the preoperative use of this drug 
reduced bleeding at the time of opera- 
tion and thereby improved visualization 
of the pathologic area after removal of 
the growth. 

Discussion The primary objective 
in the treatment of all types of bleeding 
in this study was not only to effect its 
control as soon as possible but also to 
provide enough therapy over a sufficient 
period of time to prevent immediate 
recurrence of the bleeding once the 
therapy was discontinued. Some six or 
eight instances of epistaxis were re- 
ferred to me by other physicians with 
a history of failure to control the bleed- 
ing with Adrenosem salicylate. In my 
opinion the therapy in these patients was 
inadequate either because the amount of 
the drug used was insufficient or a suf- 
ficient amount of drug was not used 
long enough. In each instance the fail- 
ures were treated in accordance with the 
plan of therapy outlined previously and 
the bleeding was controlled without dif- 
ficulty. 

No drugs calculated to stop bleeding 


were given concomitantly with Adre- 
nosem salicylate to any of the patients 
in this series. I saw some patients with 
nosebleed in consultation who had al- 
ready been given Vitamin K in addi- 
tion to Adrenosem salicylate before the 


time of my examination. The hemor- 
rhage was controlled in all cases, but 
these have not been included in this 

series, 
Ice packs on the nose, nasal packing, 
1233 


or nasal shrinking solutions were not 
employed as adjunct therapy in cases 
of nosebleed. In nine patients the re- 
ferring physicians gave a transfusion of 
whole blood to combat anemia two to 
four days after all nasal bleeding had 
stopped as previously noted. Blood 
clots were removed from the nose in 
cases of epistaxis or from the throat in 
cases of postoperative tonsil or adenoid 
bleeding at the time of the initial exam- 
ination to ascertain bleeding site. They 
were not disturbed after re-forming un- 
til the following day if it was necessary 
at this time. No local procedures cal- 
culated to stop bleeding except removal 
of clots as indicated were carried out 
in the throat in cases of postoperative 
tonsil and adenoid bleeding. Further- 
more, no local measures in the nose or 
throat to prevent recurrence of bleeding 
were instituted after discharge from the 
hospital. 

The discomfort which attends the in- 
jection of the drug into the gluteal 
muscles is definite, but of brief duration 
and has not been a significant problem. 

The effectiveness of Adrenosem sali- 
cylate in the treatment of patients with 
nosebleed is well established. Hospital- 
ization is usually necessary for the treat- 
ment of this type of patient as well as 
for those with postoperative hemor- 
rhage, although I have treated a few pa- 
tients with epistaxis, not included in this 
series, with hourly injections of the 
drug during the day when these patients 
lived nearby and were able to come to 
the office at frequent intervals, 

In the office a preliminary injection 
of the drug thirty minutes before cau- 
terization with the actual current of an 
accessible bleeding point on the nasal 
septum diminishes bleeding and facili- 
tates cauterization. However, from ob- 
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servations made on patients bleeding 
from Kiesselbach’s area of the nasal 
septum it would be more satisfactory to 
hospitalize these patients for twenty-four 
hours for Adrenosem salicylate therapy. 
At the end of this time one may continue 
treatment with the drug for another 
twenty-four hours as I have always done 
or cauterize the area of bleeding with 
any desired agent such as acid or actual 
cautery. At this time there is no bleed- 
ing and the usually troublesome and 
messy procedure of cauterizing in the 
face of active bleeding is obviated. This 
is appreciated by both patient and phy- 
sician. 

Eighteen consecutive patients bleed- 
ing from Kiesselbach’s area of the nasal 
septum were hospitalized for the specific 
purpose of having a visible bleeding 
point under observation during the 
period of treatment. As might be ex- 
pected it was noted that the smaller the 
caliber of the blood vessel the more 
rapid the cessation of bleeding. I am 
also convinced that some of these vessels 
were of larger caliber than capillaries, 
and Adrenosem salicylate was successful 
in controlling the hemorrhage from 
these vessels. 

When a small vessel at Kiesselbach’s 
area was the site of hemorrhage, the 
bleeding usually stopped, and without 
any recurrence, about thirty minutes 
after the first injection of Adrenosem 
salicylate. The results were dramatic. 
When the bleeding vessel at Kiessel- 
bach’s area was obviously large, and 
when it was presumably large in patients 
bleeding from the choanal region, a 
noticeable reduction in the tempo of 
bleeding was effected in the first thirty 
to sixty minutes after the initial admin- 
istration of the drug. However, brief 
episodes of bleeding, ranging from 
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simple spotting to loss of perhaps 15 ce. 
of blood, sometimes occurred during the 
first twenty-four hours but rarely sub- 
sequent to this time. 

When bleeding from the nose or 
throat did not show any evidence of 
reduced tempo within thirty to forty-five 
minutes after the drug was first used, 
or if the bleeding stopped but was fol- 
lowed by frequent recurrent bouts of 
hemorrhage greater than the amount 
indicated above, the results were con- 
sidered a failure and other method of 
control resorted to. The bleeding site, 
the tempo of bleeding, and the general 
status of the patient at the time treat- 
ment was first instituted were always 
evaluated and correlated. These three 
failures in this series were of the recur- 
rent type seen in patients with severe 
secondary anemia. 

It is my opinion, based purely on clin- 
ical observation, that the effect of Adre- 
nosem salicylate was first manifested 
about thirty minutes after its injection. 
The maximum benefit from an injection 
was probably expended about one hour 
This is the rationale for repeat- 
ing the injections at intervals of one 
hour during the first treatment period. 

From the very outset of my experience 
with this drug I explained the probable 
course of bleeding control to the patient, 
her family, and nursing personnel im- 
mediately after admission to the hos- 
pital. I found that this eliminated all 
attempts at pressure from the family 
(very rarely the patient) to do some- 
thing heroic at the very outset of treat- 
ment, and that reports from nursing 
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personnel as to the patient’s progress in 
arrest of bleeding were very intelligent 
and dependable. This policy eliminated 
unnecessary telephone calls, reports to 
family, trips to the hospital, and worry. 

From February 1, 1948 to November 
19, 1953, before the availability of Adre- 
nosem salicylate, I had under my care 
twenty-four patients bleeding from the 
choanal region of the nose. One of 
these stopped spontaneously in the office 
and did not recur. The remaining 
twenty-three cases were under observa- 
tion either in the office or in the hospital 
for one to three days with all effort be- 
ing made to control bleeding without 
resort to post-nasal packing. In all 
twenty-three cases all efforts failed, and 
a post-nasal pack was inserted. In two 
of these twenty-three patients repeated 
post-nasal packing over a period of four 
or five days failed to control hemor- 
rhage and the external carotid artery 
was litigated. 

The success attained with Adreno- 
sem salicylate in the control of nasal 
hemorrhage makes available a valuable 
systemic hemostat to both the general 


practitioner and the otolaryngologist. 
The necessity of hospitalization for the 
treatment of these patients need not 


necessarily be a handicap. The in- 
creasing number of both community 
clinics providing for periods of short 
hospitalization and hospitals in small 
towns in rural areas, and the increasing 
use of these facilities by general practi- 
tioners opens up an opportunity to treat 
these patients for those who wish to 
avail themselves of it. 


Conclusions 


The data assembled over a four 
year period bearing on the use of 
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Adrenosem salicylate in the control 
of hemorrhage from the nose and 
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throat warrant the following con- 
clusions. The routine preoperative 
use of this drug in tonsil and adenoid 
surgery reduces bleeding at the time 
of operation and oozing in the im- 
mediate postoperative period, As a 
result the operating time is reduced 
and fewer patients require suture of 
the tonsil fossa to control bleeding. 
The incidence of primary postopera- 
tive tonsil and adenoid hemorrhage 
is reduced slightly by the routine pre- 
and postoperative administration of 
a single injection of the drug. Adreno- 
sem salicylate is valuable in the con- 
trol of both primary and secondary 
postoperative tonsil and adenoid hem- 
orrhage and reduces the incidence 
of post-nasal packing and sutures. 
In cases of submucous resection of 
the nasal septum the use of the drug 
reduces the bleeding at the time of 


operation, in the postoperative pe- 
riod, and following removal of nasal 
packing. 


Preoperative Adrenosem salicylate 
reduces the bleeding following re- 
moval of benign inflammatory 
growths from the vocal cords and 
subglottic larynx, and the operative 
field is thereby better visualized to 
determine completeness of removal. 

In cases of hemorrhage from the 
nasal cavity, regardless of the bleed- 
ing site and regardless of the etiologic 
factors such as are tabulated in this 
survey, the use of this drug virtually 
obviates the use of anterior or pos- 
terior nasal packing or cautery in any 
form. 

The dosage used in this series 
represents the average amount of 
drug necessary to secure not only 
cessation of bleeding as soon as pos- 
sible but also to prevent its recurrence 
in the immediate future. 

Adrenosem salicylate does not pro- 
duce undesirable side effects when 
used in the amount and at the inter- 
vals employed in this group cases. 
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AN EXERCISE 
IN DIAGNOSIS— 
THE CASE REPORTS 


i addition to our regular quota of 
original articles and departments, this 
issue, and every issue, contains selected 
Case Reports. You will find them on 
pages 1260-1268. We recommend these 
studies as interesting and stimulating. 
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‘Treatment 


of Nummular 


Eezema 


S. M. PERLSTEIN, M.D.* 
Philadelphia, Pennsylvania 


E xcellent results were ob- 
tained in the treatment of fifty con- 
secutive cases of nummular eczema, by 
the use of Vioform Hydrocortisone 
Cream.+ Three severe disseminated cases 
responded well to the cream plus Aristo- 
cort Tablets. 

Nummular eczema is an important 
common eczematous eruption of un- 
known etiology,»® seen in young and 
middle-aged patients of both sexes. It 
is usually observed during the winter 
months, and is aggravated by cold, 
soaps, friction, drugs, overdrying and 
infections. All cases exhibit a psychoso- 
matic component, plus a decreased 
resistance to alkalies. The primary lesion 
is an isolated pruritic papule, papulo- 
vesicular or vesicular lesion, which ap- 
pears suddenly and rapidly forms multi- 
ple sharply marginated erythematous 
coinshaped plaques, studded with small 
vesicles or papules. Central clearing and 
enlargement by peripheral extension or 
coalescing individual lesions are the 
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rule. Severe paroxsymal burning and 
pruritus are always present. Occasion- 
ally, new lesions appear in the center 
of almost healed lesions.’ Favored lo- 
cations include the dorsum of the hands, 
fingers and feet, moving rapidly to the 
extensors of the extremities, shoulders, 
buttock and rarely the face. The diag- 
nosis is easily made by the characteristic 
morphologic pattern, but a considerable 
differential is possible: (1) primary ir- 
ritancy (including Housewives eczema) ; 
(2) allergic contact dermatitis; (3) 
primary fungous disease; (4) fungus 
ids; (5) food allergic eruptions (ques- 
tionable); (6) inhalent allergic erup- 
tions (questionable); (7) localized 
pyogenic eruptions; (8) pyogenic bac- 
terid; acrodermatitis perstans; derma- 
titis repens; pustular psoriasis; (9) 
dyshidrotic eczema; (10) drug allergy; 
(11) dermatitis herpetiformis; (12) 
atopic dermatitis; (13) Sulzberger- 
Garbe Syndrome; (14) herpes simplex; 
(15) herpes zoster; (16) infectious 
eczematoid dermatitis; (17) moniliasis; 
(18) (19) erythema multi- 
forme. 

Treatment Former treatments were 
purely symptomatic, vitamin A, coal tar 
preparations+ vioform; chrysarobin, an- 
tibiotics, steroids, Fowler’s solution, 
staphylococcal vaccine, ultraviolet, su- 
perficial x-ray, thyroid extract, sulfa- 
pyridine and pyrilamine (Neo-anter- 
gan®). Spontaneous desensitization re- 


miliaria; 


quires many years. 

Vioform hydrocortisone cream, ap- 
plied twice daily, gave rapid relief of 
pruritus and involution of lesions. Three 


* Associate Professor of Dermatology, Depart 
ment of Dermatology, Temple University Medi 
cal School. 

t Vioform Hydrocortisone Cream®: Ciba Phar 
maceutical Products Inc. 

t Aristocort Tablets®: Lederle Laboratories. 

§ p Hisoderm®: Winthrop Laboratories. 
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disseminated instances of the disease 
responded well to the cream plus Aristo- 
cort tablets, mgms. iv, b.i.d., for a few 
days, followed by slowly reduced dos- 
ages. No ill effects were noted from the 
steroid. Ninety-eight percent of the cases 
in this series had excellent results, with 
a two percent failure due to primary 
irritancy. Avoidance of soap’* (pHiso- 
derm§ was used), primary irritants, 
ointments and excessive heat or cold is 
imperative. 

Vioform Hydrocortisone Cream is a 
non-toxic, practically non-sensitizing 
water soluble cream, containing iodoch- 
lorhydroxyquin U.S.P. 3% and hydro- 
cortisone (free alcohol) U.S.P. 1%. The 
therapeutic efficacy of both Vioform and 
hydrocortisone is well-established beyond 
any doubt, as documented by many re- 
cent papers. The combination of these 
two effective drugs was inevitable. 

Vioform®: ** is a bactericidal, fungi- 
cidal, antipsoriatic, antiseborrheic, and 
anti-eczematous drug and is ideally 
suited for acute and subacute therapy. 
It is readily tolerated, has a low index 
of primary irritancy and sensitization, is 
non-toxic, stable, inexpensive and odor- 
less. The only disadvantage is the yellow 
staining of skin and clothes. 

Hydrocortisone (Compound F of Ken- 
dall) is a naturally occurring steroid 
having a marked prolonged anti-inflam- 
matory effect, stopping pruritus. It does 
not interfere with antibody-antigen 
union or antibody formation and has no 
systemic absorption effect. 


Summary 


The use of Vioform Hydrocortisone 
Cream proved most effective in the 


treatment of localized instances of 
nummular eczema; while the gen- 
eralized instances required the added 
use of the steroid, Aristocort. Ninety- 
eight percent of fifty consecutive 
cases were cured quickly, with two 
percent failures due to primary irri- 
tancy. 
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The Cardiac Angle 
In the Asthmatic 


H. HAROLD GELFAND, M.D.* 


I, certain instances of bron- 
chial asthma, whether of known or un- 
known etiology, resistance to treatment 
may be due to the presence of an un- 
suspected cardiac component, that of 
cardiopulmonary disease caused by an 
alteration in the lesser circulation, Of 
such complications encountered by the 
internist, chronic left ventricular hyper- 
trophy, with or without heart failure, 
and right or left bundle branch block 
with or without hypertrophy of the right 
ventricle is by far the most frequent, 
as well as the most important to iden- 
tify. To evaluate the respective roles 
played by allergens, bacterial infection, 
and the cardiac disorder, it is necessary 
to follow clinical examination by x-ray 
of the chest and, finally, by determina- 
tion of the cardiac status. This will help 
in the therapeutic regime to follow. 

The following cardiac states were 
encountered by the writer in a series of 
patients having long-standing asthma: 
chronic left ventricular hypertrophy 
(ten patients) ; mitral stenosis auricular 
fibrillation and supraventricular parox- 
ysmal tachycardia (seven patients) ; 
left bundle branch block (nine  pa- 
tients); right bundle branch block 
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(eight patients); thyrotoxicosis and 
marked arrhythmia (five patients; cor 
pulmonale (six patients) ; posterolateral 
infarction and/or coronary insufficiency 
(eight patients); right ventricular hy- 
pertrophy (six patients). Under appro- 
priate therapy, in addition to the stand- 
ard anti-allergic measures, definite im- 
provement resulted in all patients with 
the exception of three, who died. The 
eight case records outlined below were 
selected as illustrative of these condi- 
tions. 

Case 1. Chronic Left Ventricular Hy- 
pertrophy: D. P., male, age 60, admitted 
February 1, 1952; complained of heavi- 
ness on the chest, attacks of asthma 
(often nocturnal) and difficulty in 
breathing while walking. Onset followed 
pneumonia in 1949. On physical ex- 
amination he showed a typical pattern 
of allergy in the nasal mucosa and had 
diffusely scattered sibilant and sonorous 
rales throughout the lungs, and moist 
crepitant rales in both bases, posteriorly. 


* Visiting Physician, Gouverneur Hospital; 
Chief, Department of Allergy, Gouverneur Hos- 
pital, Stuyvesant Polyclinic Hospital; Assistant, 
Allergy and Medicine, O.P.S., Roosevelt Hos- 
pital, Attending in Medicine Italian Hospital. 
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The heart showed arrhythmia with what 
appeared to be premature ventricular 
contractions, and a loud, systolic mur- 
mur at the apex. Blood pressure: 
190/95. Slight pretibial edema was 
found and x-ray revealed enlargement of 
the heart, particularly of the left ven- 
tricular border. The electrocardiogram 
was typical for left ventricular hyper- 
trophy, with tall R’s and ST depression 
in Leads 1 and 2 and in V4, V5 and V6. 
The patient improved under treatment 
with digitalis, mercurials, and amino- 
phylline, and low sodium diet (plus anti- 
allergic treatment), but later became un- 
cooperative and, after several attacks of 
coronary occlusion, in addition to the 
continuance of his severe asthma, he 
died in 1956. 

Comment: Chronic left ventricular 
hypertrophy is a most important con- 
sideration. Smith, Burchell and Ed- 
wards’:* have shown that not only is 
there pulmonary insufficiency in this 
condition, but also a definite vascular 
destructive process manifesting itself in 
a medial hypertrophy of the pulmonary 
vessels. During studies of the cardiac 
factor in bronchial asthma, the present 
writer has encountered many instances 
of chronic left ventricular failure, at 
times associated with calcific aortic 
stenosis, and occasionally with mitral 
stenosis. In a large number of patients, 
pulmonary edema was not clinically 
recognizable. When present, it was con- 
sidered acute, and the condition was 
designated as cardiac asthma. Vascular 
changes in the lungs, themselves an ex- 
pression of the chronic left ventricular 
failure, may occur without producing 
actual pulmonary edema. In the absence 
of pulmonary edema, these patients are 
not clinically recognizable and the diag- 
nosis can be made only by the electro- 
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cardiographic and x-ray findings, con- 
figuration of the heart, and certain facts 
in the clinical history. 

These symptoms, in the present case, 
could also have been due to the asthma- 
tic condition. However, since the patient 
failed to respond to the usual anti- 
allergic regime and did respond clin- 
ically, objectively and subjectively to 
treatment with the mercurial diuretics 
and to digitalis, it is more likely that 
the major or contributing component 
was the deranged cardiac status in addi- 
tion to his continuous and severe 
bronchial asthma. 


Case 2. Mitral Stenosis, Auricular 
Fibrillation, and Supraventricular Paro- 
xysmal Tachycardia: M. H., female, age 
42, was referred in 1956, complaining of 
paroxysmal tachycardia, severe attacks 
of asthma, shortness of breath, cough- 
ing, itching of eyes, nose and ears, 
stuffed nose, and paroxysmal auricular 
fibrillation. The patient was sensitive to 
aspirin and certain foods and had had 
auricular fibrillation for years. She had 
had rheumatic fever. The nose showed 
mucosal edema, multiple polyps, and 
postnasal discharge. The chest showed 
an abundance of sibilant and sonorous 
rales, diffusely scattered throughout. 
The examination of the heart revealed a 
diastolic rumbling, apical murmur typi- 
cal of mitral stenosis, and rapid fibrilla- 
tion. X-ray examination of the chest 
demonstrated signs of mitral disease and 
clear pulmonic fields. Skin tests demon- 
strated multiple sensitivities to inhalants 
and foods. Treatment consisted in the 
avoidance of allergens, desensitization, 
removal of polyps and autogenous vac- 
cine. Frequent attacks of paroxysmal 
auricular tachycardia and bouts of 
auricular fibrillation were treated with 
quinidine from time to time. Normal 
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sinus rhythm was restored by quinidine; 
the tachycardia was relieved at various 
times by ipecac, by carotid sinus pres- 
sure and other mechanical means, The 
asthmatic attacks were found to be due 
to specific allergenic irritants by skin 
tests. The patient was advised to avoid 
such contacts. 

COMMENT: This is an instance of 
sensitization and infectious asthma in a 
patient having mitral stenosis who had 
frequent bouts of paroxysmal tachy- 
cardia, as well as auricular fibrillation, 
and a history of rheumatic fever. While 
the physical signs of bronchial asthma 
closely resembled the pulmonary mani- 
festations in mitral stenosis, it was only 
after the patient failed to respond to 
anti-allergic therapy that an etiologic 
cardiac factor was suspected in addition 
to the causative specific allergenic agents 
of her asthmatic attacks. 

As has been shown by other ob- 
servers in mitral stenosis, * structural 
changes may occur in the pulmonary 
vascular bed, and there is also an as- 
sociated impairment of pulmonary ven- 
ous outflow and increased “capillary” 
and arterial pressures.*.* Therefore, it 
is essential to discover all the factors 
that may contribute to the symptoms of 
dyspnea and cough in asthmatic patients, 
particularly those with mitral stenosis, 
as illustrated in this patient for the 
cardiopulmonary disease process may be 
an added cause of the continuous 
symptomatology. 

Case 3. Right Bundle Branch Block: 
D. S., male, age 35, was referred May 2, 
1956, complaining of frequent attacks 
of bronchial asthma, worse at night; 
dyspnea, cough, constriction, and pain 
in the anterior chest wall. The nasal 
mucosa showed typical signs of allergy, 
but the pharynx was generally negative. 
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Examination of the chest revealed asth- 
matic breathing with loud sibilant and 
sonorous rales throughout. The heart 
was enlarged, with a rate of 90, which 
seemed regular. Blood pressure 175/90. 
X-ray showed enlarged right and left 
ventricle. Positive skin reactions to 
numerous foods and inhalants were ob- 
tained. The asthma abated somewhat 
under standard treatment for allergy, 
but chest pains continued. The electro- 
cardiogram was enlightening; it showed 
bundle branch block, i.e. a Q in AVR, 
a tall R in VI, a Q in VI, a tall, pointed 
T. in VI. Specific cardiac therapy was 
therefore given, such as aminophylline 
and mercurial diuretics, in addition to 
the specific desensitization for the asth- 
matic attacks, The patient improved. 

Case 4, Left Bundle Branch Block: 
J. S., male, age 65, had been suffering 
for several years from infectious and 
sensitization asthma, with episodes of 
intractable continuous attacks which 
failed to respond to all known forms of 
therapy. He was frequently hospitalized 
for environmental changes during which 
the asthma improved. All infectious 
factors were eradicated and antiallergic 
measures instituted, but the patient con- 
tinued to manifest the chronic, con- 
tinuous type of asthma. Although the 
X-ray of the chest revealed nothing 
remarkable, an electrocardiogram on 
February 11, 1956, disclosed left bundle 
branch block. This was a case of left 
bundle branch block with ventricular 
hypertrophy. Pulmonary disease was 
also suspected. Therefore, specific car- 
diac therapy was introduced. The 
patient was fully digitalized and mer- 
curialized, with excellent response, thus 
proving that the cardiac component 
played a significant role in the failure 
of the patient to improve at the outset. 
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Case 5. Thyrotoxicosis and Marked 
Arrhythmia: T. A., female, age 26, pre- 
sented the usual complaints of chest 
heaviness and wheezing, of many years’ 
duration. Treatment with sympathomi- 
metic drugs and potassium iodide had 
produced little improvement. She also 
reported extreme nervousness and shaki- 
ness of the hands, frequent attacks of 
syncope and palpitation, and many pe- 
culiar “extra heart beats.” The patient 
had constantly lost weight and suffered 
allergic reactions to numerous foods 
and inhalants (later identified by in- 
tradermal tests). The possibility of toxic 
hyperthyroidism was suggested by the 
fact that she had suffered since child- 
hood from an extreme arrhythmia which 
had not responded to digitalis or quini- 
dine. The basal metabolic rate and the 
cholesterol were normal but the radio- 
active iodine uptake was eighty percent. 
Therefore, a diagnosis of hyperthyroid- 
ism, formes frustes, was made. Admin- 
istration of propylthiouracil was fol- 
lowed by excellent recovery. 

CoMMENT: The finding of an under- 
lying thyrotoxicosis in the asthmatic 
patient provides a most important guide 
to treatment. The auricular fibrillation 
which failed to respond to digitalis or 
quinidine, as well as the weight loss 
and the signs of hyperkineticism, led to 
the correct diagnosis of masked hyper- 

This was proven by the 
radioactive iodine uptake. 
Correction of this abnormality helped 
the patient to recover completely. 

Cast 6. Cor Pulmonale: E. P., fe- 
male, age 64, was referred to the writer 
December 13, 1957, because of occa- 
sional severe asthma, constant cough, 
dyspnea on exertion of six years dura- 
tion, recent onset of orthopnea and re- 
cent increase in dyspnea and orthopnea, 


thyroidism. 
increased 
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swelling of feet and ankles for the past 
one and one-half years, and occasional 
nasal blockage and post-nasal discharge. 
Physical examination showed moderate 
asthma, edematous nasal mucosa, si- 
bilant and sonorous rales throughout 
the chest, enlarged liver and pretibial 
edema, a positive hepato-jugular reflex. 
There were no apical murmurs, but the 
second pulmonic was accentuated. The 
blood pressure was elevated 180/110. 
Blood count: hemoglobin 12 grams, 
white blood cells 9,500; differential: 
67% segmented, 27% lymphocytes; 4% 
monocytes; 2% eosinophiles. The sedi- 
mentation rate was 45 mm. per hour. 
The culture of material from both 


maxillary sinuses yielded streptococcus 
hemolyticus. Skin tests revealed sensi- 
tivity to a number of foods and in- 
halants; the electrocardiogram gave evi- 
dence of cor pulmonale. X-ray showed 


left ventricular enlargement. There was 
x-ray evidence of cardiac enlargement. 
The electrocardiogram showed right ven- 
tricular hypertrophy. When this was 
found, the patient was treated with digi- 
talis, a low salt diet, and mercurial 
diuretics, in addition to autogenous vac- 
cine and the specific antiallergic ther- 
apy. Improvement followed. 
ComMMENT: The effect of chronic pul- 
monary disease on the heart as well as 
the electrocardiographic findings for 
cor pulmonale have been clearly defined 
and adequately reviewed by Gelfand."* 
Thus he recommends aerosol broncho 
dilators, oxygen and antibiotics when 
the cor pulmonale is associated with 
emphysema, when the obstruction due 
to bronchospasm and uneven distribu- 
tion of air in the alveoli are funda- 
mental disturbances. He quotes Harvey 
et al.’* who suggest the use of me- 
chanical means of maintaining adequate 
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alveolar ventilation while oxygen is be- 
ing supplied when hypercapnia develops 
in association with anoxia. Finally, when 
frank signs of congestive heart failure 
appear, a low salt diet and diuretics 
are recommended, as well as digitalis. 
There is, however, controversy about 
the use of digitalis in these patients. 
In our own case, a low salt diet, digi- 
talis, and mercurial diuretics were a 
great help in the therapeutic regime of 
the cor pulmonale, as well as the clear- 
ing of the symptoms of asthma. The 
failure to obtain complete benefit from 
the anti-allergic therapy prior to the 
institution of a low salt diet, digitalis, 
and mercurial diuretics was due to the 
presence of cor pulmonale, and the frank 
congestive failure. 

Case 7. Posterolateral Infarction with 
Coronary Insufficiency: J. D., male, age 
45, had been under treatment since 1950, 
for bronchial asthma caused by sensiti- 
zation to spices encountered in his work, 
and to several other inhalants. Appro- 
priate treatment had not given satisfac- 
tory results. The patient complained of 
occasional pain in the chest and dyspnea. 
The physical examination revealed en- 
largement of the heart to the left, which 
was corroborated by x-ray; also basal 
rales, pretibial edema, and a slight en- 
largeinent of the liver. The electrocar- 
diogram showed flat T and significant Q 
in Lead 2, T inversion, ST depression 
and Q in V6. Therefore, the chest pain 
and dyspnea had to be attributed to cor- 
onary insufficiency and a possible pos- 
terolateral old infarction. In addition 
to the antiallergic therapy, the patient 
was treated for the heart failure with 
digitalis and mercurial diuretics. He 
subsequently improved. 

CoMMENT: In this instance we find 
an inversion of T and ST depression 
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in V6 and significant Q. Although these 
are the only changes in the electro- 
cardiogram, they are sufficient to indi- 
cate an old posterolateral infarction. 
Schlant, Levine and Bailey® recently 
stressed the need for protracted ob- 
servation of patients showing such an 
isolated change. 

Response to cardiac drugs in such 
conditions is so dramatic in improving 
the general condition of the patient, as 
well as the intractable asthmatic symp- 
toms, that it is an indication that the 
cardiac component is an added etiologi- 
cal factor involved; hence improvement 
in therapy can only be attained by the 
additional specific attention to such a 
cardiac disorder. 

Case 8. Right Ventricular Hyper- 
trophy: I. W., male, age 43, was re- 
ferred on February 28, 1955, because of 
asthmatic attacks, worse at night; also 
weakness fatigue and prolonged hoarse- 
ness. At work he was exposed to many 
pungent chemicals which increased his 
symptoms. The physical examination 
showed an acute infectious process in 
the nasopharynx and maxillary sinuses, 
and an acutely involved asthmatic chest 
with an abundance of sibilant and son- 
orous rales throughout; the heart was 
enlarged to both right and left. There 
were no other positive findings except 
excessive weight (245 pounds). Skin 
reactions to several foods and inhalants 
were positive. 

CoMMENT: The persistent signs in the 
lungs, as well as the cardiac hyper- 
trophy, as demonstrated by x-ray of the 
chest and demonstration of right ven- 
tricular hypertrophy by the electro- 
cardiogram, led to the suspicion that the 
cardiac factor was also playing a role. 
Specific cardiac therapy was therefore 
instituted (mercurial diuretics, amino- 
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phylline and digitalis), as well as loss 
of weight, the patient improved. The 
Pickwickian Syndrome was ruled. out 
in this case, but as already stated, the 
reduction in weight was a great factor 
in the improvement of this patient. 

Discussion In his daily practice, the 
allergist may encounter patients with 
many cardiac abnormalities such as 
cardiac arrhythmia, bundle branch 
block, coronary insufficiency, cor pul- 
monale or thyroid heart disease. Some 
odd types of coronary infarction may 
be difficult to identify: the patient may 
have a short period of disability, may 
not manifest shock, and the electro- 
cardiogram may not be too typical. 
Many instances of myocardial infarc- 
tion may be masquerading under a va- 
riety of symptoms, and at times a his- 
tory of previous infarction is lacking, 
but only on careful analysis of the elec- 
trocardiogram, showing, perhaps, only 
minimal T wave alterations, will diag- 
nosis become apparent. 

In my studies for causes of the in- 
stances of continuous asthma which 
failed to respond to therapy until further 
studies pointed to the cardiopulmonary 
disease process requiring specific car- 
diovascular therapy many such altera- 
tions were encountered, The finding of 
bundle branch block, right or left, with 
or without chamber enlargement at first 
was difficult to evaluate. The etiology of 
right bundle branch block has not been 
completely elucidated. Controversy still 
exists regarding the significance of an 
electrocardiographic diagnosis of right 
bundle branch block. It may be an 
anatomic variation in the conducting 
system’; it may be due to an acute in- 
jury to the conducting system* or may 
have no significance. 


Berliner and Master’ showed the cor- 
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relation of the electrocardiographic 
presence of right bundle branch block 
or ventricular hypertrophy or both with 
the findings at post mortem examination 
to be forty out of forty-five cases. 
Waller, Scott and Helm’ showed a simi- 
lar correlation between electrocardio- 
graphic evidence of hypertrophy in 
twelve patients and an anatomic cor- 
relation was found at autopsy in eight 
of these twelve cases. 

Brody et al’ reviewed 3,366 electro- 
cardiograms in young hospitalized 
males which revealed the presence of 
thirty-three instances of right bundle 
branch block. Of these, seventeen were 
complete and sixteen were incomplete. 
Of the seventeen patients with complete 
block, ten had electrocardiographic evi- 
dence of hypertrophy of the right ven- 
tricle and of these, four gave intrinsic 
evidence of cardiovascular disease. Of 
the seven who did not show hyper- 
trophy, one had evidence of intrinsic 
cardiovascular disease. Of the sixteen 
instances of incomplete block, three 
gave electrocardiographic evidence of 
hypertrophy of the right ventricle and 
all three patients showed clinical evi- 
dence of cardiovascular disease. Three 
of the thirteen patients without hyper- 
trophy had evidence of cardiovascular 
disease. 

These authors in their discussion and 
summary apparently feel inclined to 
minimize its significance because of the 
smaller number showing cardiovascular 
disease in comparison with those not 
showing disease of the cardiovascular 
system. In their opinion such electro- 
cardiographic findings in young people 
“does not imply @ priori cardiovascular 
disease, if the remainder of the exami- 
nation is negative although this may be- 
come evident in later years.” 
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This point is well taken for young 
people without symptoms, but where 
chronic pulmonary symptoms exist and 
where the therapeutic test shows de- 
cided response of symptoms to cardiac 
regime therapy, it must then be con- 
cluded that cardiopulmonary disease 


may thus exist in the asthmatic subject 
as evidenced by a clinical cardiac evalu- 
ation as well as x-ray and electrocardio- 
graphic abnormalities as documented 
above. Cardiac regime therapy is defi- 
nitely indicated in such cases in addi- 
tion to the specific antiallergic therapy. 
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Pen is difficult to define. We 
do know, however, that it is the one 
symptom which initiates action on the 
part of the patient to seek medical con- 
sultation and treatment to obtain relief. 

Pain can arise in any muscle, accord- 
ing to Mackenzie,’ if that muscle is 
made to contract to an excessive degree, 
or after it is fatigued. Lewis* demon- 
strated that pain arises on muscular 
work if the blood supply is inadequate 
for the normal demand of the working 
muscle. Thus, pain may well result from 
tissue anoxia producing increased irri- 
tability of nerve endings. 

Soft tissue pain associated with either 


Nisalin Ointment in 


Rheumatic Syndrome 


osteoarthritis or chronic rheumatoid 
arthritis continues to be a challenge. 
Preston® pointed out that changes in the 
periarticular soft tissue, muscles, tendon, 
fascia and skin are important, and any 
alterations in these tissues are amen- 
able to corrective measure. One of the 
approaches to this problem is the use 
of topical analgesic preparation or rube- 
facients, which are substances produc- 
ing skin irritation with hyperemia, and 
act by way of reflexes on the tissues 
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deep under the skin. These substances 
are used to diminish pain especially in 
neuralgia and rheumatic affections. 
The need for a_ rubefacient 
maximal advantages and minimal dis- 
advantages prompted us to evaluate a 


with 


preparation containing n-Propyl Nico- 
tinate 5%; Methyl Salicylate, 15%, 
Menthol 10%, Thymol 1% and Nico- 
tinyl Salicylic Acid 1% in a special 
base.t 

Procedure and Materials Since 
1953 we have used this preparation in 
our Arthritis Clinic and in our private 
practices as a topical analgesic in two 
hundred cases of osteoarthritis, chronic 
rheumatoid arthritis and fibrositis. 

The patients were instructed to ap- 
ply the ointment to the affected areas 
with light rubbing and were cautioned 
not to rub over any involved joints. 
Very small amounts were applied to 
start treatment and gradually increased 
by the patient to his determined effective 
level. Effectiveness of the 
treatment was based on 
lessening or eradication 
of pain, and on improve- 
ment in articular function. 
In those cases in which 
soft tissue swelling was 
present, our interest was 
of this 


swelling with concomitant improvement 


in the reduction 


in articular swelling. 

Results The application of the oint- 
ment produced a sense of warmth last- 
ing from one half hour to two hours 
in most patients. The sense of heat was 


* Chief of Medicine — McKinley Hospital! 
Trenton, New Jersey. 

t Associated in Arthritis—McKinley Hospite 
Trenton, New Jersey 

Nisalin Ointment®. Medical Research De 
partment, Nationa! Drug Company. Philadelphia 
Pennsylvania. 
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extreme in two cases, probably the re- 
sult of vigorous rubbing, with one dis- 
continuing the use of the preparation, 
and the other continued use with 
caution, 

There were one hundred and twenty- 
four patients in whom the results were 
good, fifty-six fair and in twenty pa- 
tients the results were equivocal. In the 
patients with good results the need for 
oral analgesics was significantly re- 
duced. 

During the total period of this study 
there was no evidence of the develop- 
ment of sensitivity from repeated use 
of the ointment. Blistering was not ob- 
served; the patients were able to dress 
and go about their business immedi- 
ately, 

Discussion The rubefacient action 
of nicotinic acid esters was first ob- 
served by Pollack in 1895. This ob- 
servation was not seriously considered 
and remained dormant until recent 
years. Reports of several studies on the 
effects of esters of nicotinic acid as lo- 
cal irritants have appeared in publica- 
tion,®» The exact mode of action 
of nicotinic acid and its derivatives is 
not known; it is presumed to have a 
transient action directly on the capil- 
laries and skin arterioles." " In a long 
series of observations in normals it was 
found that the oral use of a nicotinic 
acid ester reduced the peripheral circu- 
latory resistance in the head, less in 
the hands and not at all in the feet. 
Capillaries, veins and arterioles were all 
involved.'? 

The application of n-propyl nicotinate 
to the skin causes a distinct reddening, 
resulting from local hyperemia, which 
is accompanied by a slight rise in skin 
temperature. Slight burning and itching 


sensations may be experienced. 

The alkyl ester of salicylic acid, 
methyl] salicylate, is efficiently absorbed 
from the skin and, therefore, lends it- 
self to topical application. It has been 
reported that a favorable rate of im- 
provement in the range of motion of 
joints affected by rheumatoid arthritis 
and related disorders was noted when an 
ointment containing a compound of 
methyl! salicylate was used in conjunc- 
tion with physical therapy.’* 

The increased destruction of salicylic 
acid in the rheumatic patient presents a 
problem, since large and frequent doses 
must be given to maintain an adequate 
therapeutic level. In the search for a 
satisfactory compound Martin and 
Byers'* presented nicotinyl salicylate, 
which in their experiments gave the most 
prolonged blood levels for which they 
could offer no basic reason. 

We tried this compound by the oral 
route in a number of arthritic patients in 
325 mg. doses three to four times daily. 
We observed a marked nicotinic acid 
effect in a majority of the patients; flush- 
ing of the face and neck, tingling in the 
fingers, but very little or no effect on 
the lower extremities. Our impression 
was that the nicotinic acid effect was 
enhanced by the salicylate radical. The 
analgesic effect from the dose given, 
five grains every 4 hours, was not too 
impressive. 

The use of a rubefacient should pro- 
mote lymphatic circulation, relieve mus- 
cle spasm, and stimulate localized peri- 
pheral circulation, so that the biochemi- 
cal processes of the muscle may be ac- 
celerated. In this way healing of the 
affected parts is expedited, stiffness and 
pain are relieved and muscle spasm is 
alleviated. 
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Comment 


1. We appreciate the difficulties in 
evaluating pain relievgxg drugs and 
the caution necessary @@ arrive at a 
clinical impression or @ conclusion. 
What comments we offe? are made on 
the basis of clinical experience ob- 
tained in dealing with the types of 
patients treated, and in judgment de- 
veloped over years of medical prac- 
tice. 


2. In effectiveness, lack of unto- 
ward effects (local or systemic) and 
ease of application, Nisalin® Oint- 
ment, described herein, impressed us 
as being better than those prepara- 
tions we have used in our Arthritis 
Clinic and in private practice thus 
far. The advantages are many, the 
disadvantages are relatively minor 
and few. 
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has been an increasing 
interest in emphysema in recent years, 
because of two factors, one being a 
keener interest on the part of the clini- 
cian in pulmonary physiology and, sec- 
ondly, an increasing emphasis, in larger 
hospitals, on chronic diseases affecting 
the older age groups. The disease was 
first described by Laennec in 1819, and 
the word emphysema is from the Greek, 
meaning inflation. Since Laennec’s time, 
it has been found in two percent to five 
percent of necropsies and is more com- 
mon in men than women. 

There are actually many forms of pul- 
monary emphysema, ranging from the 
acute form seen in children, caused by 
the aspiration of foreign bodies, or com- 
pression of nodes in tuberculosis, to the 
senile form seen in many older people 
which seems to be a result of aging and 
skeletal features. There are also other 
classifications. These are vesicular em- 
physema (or over-distended air cham- 
bers) and interstitial emphysema (i. e. 
escape of air into loose connective tis- 
sue of lungs and pleura). 

Pathogenesis The pathogenesis of 
pulmonary emphysema is actually mis- 
understood. In the past it was felt to 
be caused by loss of connective tissue, 
and thus inability to expel air properly. 
Others thought structural changes in the 
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skeletal system with an increase in the 
anterior - posterior diameter sec- 
ondary expansion of the lungs was re- 
sponsible. However, many elderly peo- 
ple with these findings do not have 
symptoms of emphysema. 

A more popular etiologic agent is that 
of incomplete bronchiolar obstruction, 
seen quite dramatically in acute in- 
stances of secondary compensatory em- 
physema brought on by the aspiration 
of a foreign body that produces the ball 
valve mechanism. The theory being 
that chronic low grade bronchitis with 
infiltration of the submucosa and nar- 
rowing of the lumen bring on incom- 
plete obstruction. These attacks on the 
bronchial tree are believed to be sec- 
ondary to influenzas, pneumonias, and 
other respiratory ailments. Broncho- 
spasm then contributes to the increase 
in trapped air with compression on ad- 
jacent tissue. The cough in bronchitis 
has also been implicated because of re- 
peated sharp changes in pressure that 
it produces, causing acute distention. 
As ciliary action fails, however, and 
coughing is decreased, secretions remain 
behind causing further destruction, and 
a further medium for inflammation. 


From the Journal Club Conference, New 
York University-Bellevue Medical Center Post 
Graduate Medical School, New York, N. Y. 
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Despite the niceties of this last theory 
and the correlation with the anatomic 
and physiological findings, there are 
many instances of emphysema without 
any previous history of excessive upper 
respiratory infections. Although smok- 
ing is not implicated as a cause, it is 
certainly a contributing factor in in- 
creasing the effects of low grade bron- 
chitis. 

In senile emphysema the mechanism 
is believed to be an aging process with 
loss of fibrils in the interstitial tissue, 
and poor expulsion of secretions. Cal- 
cification of costal cartilages with de- 
creased rib motion and postural changes 
then causes poor diaphragmatic motion. 

Anatomy The gross anatomy of em- 
physema shows the lungs to be pale and 
voluminous with a feathery consistency. 
Instead of collapsing when the pleural 
space is opened, they remain distended. 
The deformities are exaggerated at the 
apices, and free margins consisting of 
bullae from a few millimeters to sev- 
eral centimeters in diameter. When the 
lungs are compressed there is no elas- 
tic rebound, Since 1945 when Har- 
troft’s work* on the microscopic an- 
atomy of emphysema appeared little 
has been done. He pointed out that the 
lungs should be fixed in an inflated 
state, and that the alveoli should be 
considered a_three-dimensional struc- 
ture. The alveoli are arranged about 
the alveolar duct as open stalls are re- 
lated to a central passage of a barn. 
In emphysema, the alveoli are increased 
in diameter and decreased in depth, and 
the alveolar duct is decreased in size. 
The appearance of ruptures of the al- 
veolar walls is an artifact resulting from 
the plane of the section passing through 
the mouths of the alveoli. These alveolar 
ducts and related alveoli are actually 
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ballooned out, also contributing to this 
idea of rupture, The air spaces which 
are formed are of unequal size, and 
with few open capillaries in their al- 
veolar walls. Blebs are formed from 
pockets of air between the pleura and 
parenchyma due to ruptured air sacs. 
Bullae are distended alveoli. 

The bronchioles and vascular tree in 
pulmonary emphysema have also been 
studied. One of the characteristic fea- 
tures is increased resistance to the flow 
of air in the bronchiole tree. Spain and 
Kaufman’ made careful studies of the 
bronchioles and found the walls of the 
terminal bronchioles to be thickened. 
The walls showed fibrosis and inflam- 
matory cell infiltration. They believed 
that these changes in the bronchioles are 
primary and the changes in the alveoli 
are secondary to the bronchiolar ob- 
struction. Cudkowicz and Armstrong'’ 
describe narrowing and obliteration of 
the intrapulmonary bronchial arteries 
from medial hyperplasia and intimal 
thickening. Anastomosis between bron- 
chiole and pulmonary arteries was also 
Whether they are primary or 
Lie- 


noted. 
secondary changes is not clear. 
bow" noted expansion of broncho pul- 
monary venous circulation with signifi- 
cant anastomosis in pulmonary emphy- 
sema. 

Clinical Picture The typical clini- 
cal picture in pulmonary emphysema is 
usually that of a male who gives a his- 
tory of a specific attack of a respirators 
infection. He is usually a heavy smoker 
who has had many upper respiratory 
infections. His symptoms, depending 
upon the severity of his disease, con- 
sist of dyspnea on exertion and when 
severe changes of weather occur. He 
has a chronic cough that usually occurs 
in paroxysms, and is particularly severe 
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in the morning. Pain, pleuritic in na- 
ture, is common. The patient loses 
weight because the act of swallowing 
causes an inhibition of breathing, and 
he would rather sacrifice eating than 
discontinue breathing, so great is his 
air hunger. Secondary to this, is se- 
vere weakness, even with minimal ac- 
tivity. In late stages swelling, secondary 
to congestive heart failure, may occur. 
Contrasted with this are the many pa- 
tients who have senile emphysema who 
usually have a slight cough with only 
moderate dyspnea. 

Physical signs also vary with the ex- 
tent of the disease, but one usually sees 
a barrel chest with an increase in an- 
terior - posterior diameter, fixation of 
chest wall, and minimal rib movement. 
The ribs are raised and horizontal in 
position with flaring costal margins. 
The maximum respiratory excursion is 
seen at the mid epigastrium. There is 


quite a bit of accessory muscular hy- 
pertrophy with elevation of the clavicles 
and shortening of the neck. One also 
notes prolongation and effort during ex- 
piration. There is a varying degree of 


cyanosis, venous distention, and club- 
bing. On percussion one finds increased 
resonance and the area of cardiac dull- 
ness is decreased, as is the area of liver 
dullness depressed. Resonance extends 
2 centimeters or more below the usual 
position. Percussion of diaphragmatic 
motion reveals it to be decreased. There 
is usually a decrease in tactile and vocal 
fremitus (but this may be normal.) 
Auscultation reveals decreased heart 
sounds with P2 greater than A2. Breath 
sounds are decreased with an increase 
in the expiratory phase and low pitched, 
or absent inspiratory sounds. Wheezes 
and rales are present depending upon 
the degree of infection. In severe, 
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chronic, pulmonary insufficiency one 
sees many neurologic and psychological 
changes, presumably due to an increased 
cerebral pressure and a decrease in oxy- 
gen to the brain. Physical examination 
may reveal bizarre neurological signs 
with changes in the deep tendon reflexes 
plus Babinski’s sign and reversible pa- 
pilledema. The patient may even be in 
a mental institution with bizarre be- 
havior, or an erroneous diagnosis of 
brain tumor may be made. 

X-Ray Findings The x-ray films 
show a raising of the ribs with hori- 
zontal and widened interspaces. The dia- 
phragm is down to the eleventh rib and 
flattened with a scalloped appearance. 
The lung fields are clear with an ab- 
sence of markings and very large bullae 
sometimes can be outlined. In the pos- 
terior-anterior projection the heart is 
small in appearance with the apex be- 
ing rotated downward. On occasion the 
lateral view shows right ventricular en- 
largement with obliteration of retroster- 
nal space. 

However, roentgenograms of the chest 
are known to be unreliable in the diag- 
nosis and assessment of the severity of 
pulmonary emphysema. Whitefield and 
others have evaluated the radiological 
appearance of the lungs and compared 
these findings with measurements of the 
lung compartments. They noted that de- 
pression and flattening of the diaphragm 
and excessive translucency of the lungs 
were present in most cases but were not 
closely related to the severity of the dis- 
ease. Knott and Christie chose twenty 
patients with emphysema and twenty of 
similar age as controls. Radiologic di- 
agnosis was made by four observers, 
and seventy percent of emphysematous 
patients were correctly diagnosed and 
eighty percent of the control group. 
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There was wide disagreement in assess- 
ing severity. They used posterior- 
anterior and lateral films when only the 
posterior-anterior film was used, diag- 
nosis was less accurate. 

Cobb used x-ray for residual volume 
estimates. By subtracting vital capacity 
from total lung volume capacity meas- 
ured by x-ray he got a good estimate 
of residual volume. Fluroscopy will 
show little if any motion of diaphragms. 
If motion is present, it is slower than 
normal without usual lightening and 
darkening of the lung fields uniformly; 
but with only portions responding. If 
large bullae are present with air trap- 
ping, one can see shifting of the medi- 
astinum. 

Physiology The study of the path- 
ologic physiology of emphysema in re- 
cent years has been advanced with the 
development of analysis of arterial blood 
gases, intrathoracic pressures via intra- 


esophageal measurements, and a_ host 
of pulmonary function tests. 

The more common factors are in- 
crease in PCO, in arterial blood and 
a decrease oxygen saturation. The lat- 


ter occurs first. Pulmonary function 
tests show an increase in residual vol- 
umes and a decrease in vital capacities 
and maximum breathing capacities. 
There is an overall reduction in diffus- 
ing capacities. Hematologically we see 
an increase in red blood cells and hema- 
tocrit determination. Clinically one 
usually has no difficulty in making the 
diagnosis of pulmonary emphysema. 
However, certain instances are not easily 
substantiated, e. g., patients with mini- 
mal antecedent bronchitis; those who 
are difficult to evaluate when describing 
their dyspnea, and may have a psycho- 
genic overlay, and those with other dis- 
eases complicating the picture. It is in 
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these patients that blood gas analyses 
and pulmonary function tests are of 
value. Also, when surgery is being con- 
sidered, one must rely heavily on the re- 
sults of the laboratory. 

Pulmonary emphysema is not a uni- 
form disease involving all parts of the 
lung equally. To understand the mech- 
anisms which are involved, one must 
understand the function of the lungs. 
Primarily the lungs are bellows which 
bring air in and out of the body and 
expose it to the capillary system. In 
normal people V (Ventilation) over P 
(Perfusion) = 1. However, because of 
the increased size of alveoli, and the 
decrease in exposed capillaries, this ratio 
varies from one emphysematous patient 
to another, and from one part of the 
lung to another in a given patient. 
Some alveoli are well - ventilated, but 
poorly perfused; therefore, the compo- 
sition of air will approach inspired air 
with a decrease in CO, and an increase 
in O,. In those patients who have poor 
ventilation but good perfusion, the O, 
tension will be decreased and CO, in- 
creased similar to that of venous blood. 
Exchange of gases will differ in these 
two areas also; hence respiratory 
quotient differences will occur. It is these 
factors that make studies of blood gases 
difficult, and which led Riley and 
Cournand" to develop their theory of 
ideal alveolar air based on PCO, of the 
artery, RQ, and composition of respired 
air, 

The assumption was made that in 
health as in disease, CO, arterial blood 
is in equilibrium with that of alveolar 
air. Then the pressure of oxygen which 
should exist if a similar equilibrium ex- 
isted with regard to O, can be calculated 
from the overall respiratory quotient. 
This was called ideal alveolar air. The 
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difference between ideai 0, pressure and 
the O, tension actually found in arterial 
the 
gradient. It is increased in the presence 
of a defect of gas diffusion, but alse if 
pulmonary blood flows through under- 
ventilated areas. The differences in CO, 


bleed is called alveolar arterial 


content of inspired and expired air is as- 
sumed to be the result of a mixture of 
alveolar air with inspired air, and this 
measures the amount of ventilated air. 

By using ideal alveolar air ali patients 
studied showed an increase in venous 
admixture (perfusion defect) and dead 
space effect (ventilation increase). This 
differs from arterial venous shunts and 
anatomical dead space. 

It is this combination of lack of uni- 
formity in gas distribution and ventila- 
tion and perfusion differences that causes 
desaturation of blood. There is only a 
moderate degree of reduction of O, dif- 
fusion even in advanced emphysema, and 
net enough to account for the degree of 
by O, and 


In early em- 


unsaturation, as measured 
CO methods by Filley. ete. 
physema, one gets first a decrease in 
QO, with only desaturation on exercise, 
then at rest as the disease progresses. 
This is best understood in terms of the 


Bohr curve: as CO, inereases with sub- 


of 7.4 (normai) 


Emphysematous 
+ Datient (prt less 
» than 7.4) 


SATURATION 


sequent decrease in pH, saturation of 
QO, diminishes. 

In order to compensate for the above, 
the patient with emphysema attempts to 
blow off CO, to get to the higher pH 
and higher curve. However, to get to a 
PCO, of 40, he must hyperventilate. 


HG. 


PRESSURE OF CO. IN MM 


\ compensated patient has normal 
CO,, with normal pH and must hyper- 
ventilate to a varying extent, depending 
upon the degree of CO, retention. As 
CO, does increase and pH decreases, the 
patient excretes chlorides to compensate. 
his alkali with 


subsequent hypochloremic acidosis. As 


and increases reserve, 
the patient hyperventilates he increases 
his amount of work. Patients with em- 
physema have less elastic recoil, as men- 
tioned earlier. His lungs do not collapse 
when the chest is opened. I[ntra-eeso- 
phageal measurements show that intro- 
thoracic pressures are increased espe- 
cially on expiration when the pressure 
may even be positive. He must also work 
against bronchospasm and narrowed 
bronchiolar lumina, as studied by air 
Normal show 
a linear increase in the mid pertion of 
their graphs when inflated with air. This 


How experiments. lungs 


is called compliance, i. e, change in 
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the lung volume in liters associated with 
pressure changes of 1 cubic centimeter 
of H,O. In emphysema this curve is 
similar in slope and is linear but dis- 
placed upward. During quiet breathing 
most patients who have emphysema have 
the same degree of compliance as 
normals, As one increases ventilation, 
one gets a decrease of compliance not 
seen in normals. 

This decrease of elastic properties 


PRESSURE IN CM. OF H.O 


LITERS (VOLUME) 


emphysema 


6 L. MIN. 12 L./ MIN, 
VENTILATION IN LITERS 


causes an increase in dyspnea and fa- 
tigues the patient because of the exces- 
sive work of respiration, and so the 
vicious cycle continues on. In addition 
his work/min, curve is sharper than 
normal. It also accounts for an increase 
in functional residual volume found in 
these patients. 

Regulation of ventilation in emphyse- 
matous patients is of interest and im- 
portance. In the early stages of this 
disease, the ventilation is regulated by 
(Vol. 86, No. 10) October 1958 


Emphysematous Patient 


Normal Individual 


Compliance in emphysema 


Work increase greater due 
to inelastic property of lungs 


CO, tension and is maintained at normal 
CO,. In later stages the PCO, increases 
and causes respiratory center depression 
with O, lack becoming the prime driv- 
ing force. Numerous studies show that 
the patient with emphysema has less 
of a response to increases of CO, inhala- 
tion. Prime, et al.,' showed an increase 
of 2.15 L/min per mm. Hg. rise of CO, 
in normals while only 0.91 L/min. in 
emphysema. This also correlated with 
the degree of PCO, elevation 
seen. This is believed to be due 
to increased buffer base and is 
the basis of Diamox® therapy. 

Hematologic responses to an- 
oxia are manifested by an in- 
creased red blood cell count 
and hemoglobin concentration. 
The degree of polycythemia 
does not, however, parallel the 


degree of anoxia as it does in 
people living in high altitudes. 


Wilson and others found the 
correlation of O, saturation and 
hemoglobin concentration to be 
poor. A significant degree of in- 
crease of mean corpuscular vol- 
ume and a decrease in mean 
corpuscular hemoglobin con- 

centration was found. This ex- 

plains the findings of a normal 

hemoglobin concentration, and 
an increased hematocrit in some pa- 
tients. Total blood volume may be ele- 
vated, particularly in those patients who 
have congestive heart failure. It is al- 
most always entirely a result of increased 
red blood cell volume. 

Other physiological derangements 
mark the increase of pulmonary hyper- 
tension in catheterization studies, thus 
confirming the suspicion long held, as 
a result of autopsy findings, of right 
ventricular enlargement. Pulmonary cap- 
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difference between ideal O, pressure and 
the O, tension actually found in arterial 
blood is called the alveolar arterial 
gradient. It is increased in the presence 
of a defect of gas diffusion, but also if 
pulmonary blood flows through under- 
ventilated areas. The differences in CO, 
content of inspired and expired air is as- 
sumed to be the result of a mixture of 
alveolar air with inspired air, and this 
measures the amount of ventilated air. 

By using ideal alveolar air all patients 
studied showed an increase in venous 
admixture (perfusion defect) and dead 
space effect (ventilation increase). This 
differs from arterial venous shunts and 
anatomical dead space. 

It is this combination of lack of uni- 
formity in gas distribution and ventila- 
tion and perfusion differences that causes 
desaturation of blood. There is only a 
moderate degree of reduction of O, dif- 
fusion even in advanced emphysema, and 
not enough to account for the degree of 
unsaturation, as measured by O, and 
CO methods by Filley, etc. In early em- 
physema, one gets first a decrease in 
OQ, with only desaturation on exercise, 
then at rest as the disease progresses. 
This is best understood in terms of the 
Bohr curve; as CO. increases with sub- 
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sequent decrease in pH, saturation of 
O, diminishes. 

In order to compensate for the above, 
the patient with emphysema attempts to 
blow off CO, to get to the higher pH 
and higher curve. However, to get to a 
PCO, of 40, he must hyperventilate. 


Patient 


Norma! 


PRESSURE OF CO. IN MM. HG. 


6 L. MIN. 12 L. MIN, 
LITERS OF AIR MINUTE 


A compensated patient has normal 
CO,, with normal pH and must hyper- 
ventilate to a varying extent, depending 
upon the degree of CO, retention. As 
CO, does increase and pH decreases, the 
patient excretes chlorides to compensate, 
and increases his alkali reserve, with 
subsequent hypochloremic acidosis. As 
the patient hyperventilates he increases 
his amount of work. Patients with em- 
physema have less elastic recoil, as men- 
tioned earlier. His lungs do not collapse 
when the chest is opened. Intra-eoso- 
phageal measurements show that intro- 
thoracic pressures are increased espe- 
cially on expiration when the pressure 
may even be positive. He must also work 
against bronchospasm and narrowed 
bronchiolar lumina, as studied by air 
flow experiments. Normal lungs show 
a linear increase in the mid portion of 
their graphs when inflated with air. This 
is called compliance, i. e., change in 
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the lung volume in liters associated with 
pressure changes of 1 cubic centimeter 
of H,O. In emphysema this curve is 
similar in slope and is linear but dis- 
placed upward. During quiet breathing 
most patients who have emphysema have 
the same degree of compliance as 
normals. As one increases ventilation, 
one gets a decrease of compliance not 
seen in normals. 

This decrease of elastic properties 


LITERS (VOLUME) 


emphysema 


6 MIN. 12 MIN, 
VENTILATION IN LITERS 


causes an increase in dyspnea and fa- 
tigues the patient because of the exces- 
sive work of respiration, and so the 
vicious cycle continues on. In addition 
his work/min, curve is sharper than 
normal, It also accounts for an increase 
in functional residual volume found in 
these patients. 

Regulation of ventilation in emphyse- 
matous patients is of interest and im- 
portance. In the early stages of this 
disease, the ventilation is regulated by 
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Emphysematous Patient 


Norma! Individual 


Compliance in emphysema 


Work increase greater due 
to inelastic property of lungs 


CO, tension and is maintained at normal 
CO,. In later stages the PCO, increases 
and causes respiratory center depression 
with O, lack becoming the prime driv- 
ing force. Numerous studies show that 
the patient with emphysema has less 
of a response to increases of CO, inhala- 
tion. Prime, et al.,’ showed an increase 
of 2.15 L/min per mm. Hg. rise of CO, 
in normals while only 0.91 L/min. in 
emphysema. This also correlated with 
the degree of PCO, elevation 
seen. This is believed to be due 
to increased buffer base and is 
the basis of Diamox® therapy. 

Hematologic responses to an- 
oxia are manifested by an in- 
creased red blood cell count 
and hemoglobin concentration. 
The degree of polycythemia 
does not, however, parallel the 


degree of anoxia as it does in 
people living in high altitudes. 


Wilson and others found the 
correlation of O, saturation and 
hemoglobin concentration to be 
poor. A significant degree of in- 
crease of mean corpuscular vol- 
ume and a decrease in mean 
corpuscular hemoglobin con- 

centration was found. This ex- 

plains the findings of a normal 

hemoglobin concentration, and 
an increased hematocrit in some pa- 
tients. Total blood volume may be ele- 
vated, particularly in those patients who 
have congestive heart failure. It is al- 
most always entirely a result of increased 
red blood cell volume. 

Other physiological derangements 
mark the increase of pulmonary hyper- 
tension in catheterization studies, thus 
confirming the suspicion long held, as 
a result of autopsy findings, of right 
ventricular enlargement. Pulmonary cap- 
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illary pressures are normal. Exercise 
increases pulmonary hypertension, and 
there is only moderate correlation be- 
tween the degree of pulmonary hyper- 
tension and the ratio of residual volume 
to total lung volume. There are many 
patients with severe ventilatory disfunc- 
tion who have only slight pulmonary 
artery hypertension. On the other hand, 


‘there is a high degree of negative cor- 


relation between pulmonary artery pres- 
sure and arterial saturation. There is 
also a correlation between pulmonary 
artery pressure and PCO, of arterial 
blood, The belief is that emphysema re- 
duces the size of vascular bed in the 
lung, and anoxia also contributes to 
pulmonary artery hypertension. One 
finds pulmonary artery tension decreases 
with successful treatment of bronchitis 
and obstruction and the subsequent re- 
lief of anoxia. 

The cardiac output may be high, low, 
or normal, and poorly correlated to the 
degree of anoxia. Oxygen consumption 
is usually increased. However, cardiac 
output is higher than in failure associ- 
ated with other diseases. Hence, one can 
classify this as normal or high output 
failure. Anoxia, superimposed infections, 
and other strains contribute to the fail- 
ure. The circulation time from arm to 
tongue is increased, with increase of 
arm to lung, accounting for most or all 
of this increase. 

Renal and cerebral circulation have 
also been studied and findings of renal 
plasma flow and GFR to be normal in 
those patients who do not have conges- 
tive heart failure. Those with congestive 
heart failure showed reduction in both. 

An increase in mean cerebral blood 
flow as compared to normal, attributable 
to the increased CO, and decreased O, 
was noted. Breathing of oxygen leads to 


an increase however, presumably due to 
a rise in PCO, and fall in pH due to CO, 
retention, which is secondary to de- 
pressed respiration. 

Treatment The treatment of emphy- 
sema consists of symptomatic palliative 
medication. The results are only fair. 
Unfortunately, little progress has been 
made in efforts to alter basic changes. 
One can divide therapy into those of 
proven value and those of questionable 
value. 

In the broad area of proven methods, 
is the movement of the patient to dry, 
warm climates to avoid the dust of cities. 
The patient’s occupation should be sed- 
entary without stress or anxiety. He 
should be instructed to take long hours 
of sleep at night and rest during lunch 
periods. He should limit his use of al- 
cohol and give up smoking entirely. If 
he is under weight he should take several 
small high caloric feedings a day. He 
should avoid talking and the physician 
should avoid giving sedatives. The most 
effective preventive medication, the phy- 
sician has are antibiotics. Because of 
lung changes it is difficult to tell if an 
upper respiratory infection is associated 
with broncho pneumonia. If the patient 
has any signs of an upper respiratory 
infection he should be treated vigorous- 
ly with broad spectrum antibiotics. 
There are some observers who feel that 
these patients should be put on prophy- 
lactic antibiotic therapy during winter 
months. This is a question still open to 
debate, 

The mainstay of treatment however, 
is prevention or alleviation of bronchial 
obstruction, for these patients are pe- 
culiarly vulnerable, because of mechani- 
cal alterations in ventilation. Bronchial 
dilators have proved effective in this 
sphere. Obviously these agents are much 
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less effective in those patients who ex- 
hibit relatively little clinical evidence of 
obstruction. Whitefield found no change 
in pulmonary function in patients with 
pulmonary emphysema without evidence 
of bronchospasm, after oral use of ephe- 
drine or aminophylline. 

In far advanced instances of the 
disease without bronchospasm there is 
little effect from the use of these agents. 
Hand nebulizers with wetting agents 
such as Alevaire® with Isuprel® are ef- 
fective. Isuprel-Alevaire combinations 
are also used with intermittent positive 
pressure machines, such as the Bennett 
respirator. To this may also be added 
antibiotics of choice. The machines ap- 
ply positive pressure during inspiration, 
producing inflation of the lungs. The 
respirator cycles passively at the end of 
inspiration, and the mask pressure is 
atmospheric during expiration, which oc- 
curs passively. It is claimed that nebul- 
ized materials are more evenly distrib- 
uted throughout lungs when given this 
way. Fowler, Helmholtz, and Miller claim 
nebulized bronchio dilators are as effec- 
tive with or without I.P.P. However, 
good clinical results are reported with 
I.P.P. Patients must be alert enough 
to breath spontaneously with enough 
pressure to activate the apparatus, and 
overcome the pressure that the machine 
is set at. 

The use of the Drinker respirator in 
very severe instances of the disease can 
be troublesome as it was originally de- 
signed for people with respiratory 
paralysis. Emphysematous patients may 
become extremely agitated, and when 
they are in the respirator is one in- 
stance where sedation can be used ef- 
fectively. Thorazine® has also been 
effective in calming patients using the 
Drinker or other similar apparatus. The 
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main feature of the Drinker respirator 
is to cause hyperventilation and thus aid 
in CO, removal. Many people will at- 
tempt to reduce anatomical dead space 
by doing a tracheotomy, and others go 
one step further and attach I.P.P. ma- 
chines to the tracheotomy. The speed 
of the Drinker respirator should be 
set at the patient’s rate or some fraction 
thereof, i.e., one-half or two times his 
rate. 

Other mechanical devices include ex- 
suffation machines with negative pres- 
sure device by Barach, et. al."* The pa- 
tient with emphysema has an ineffective 
cough mechanism with the tendency for 
secretions to accumulate in the bronchial 
tree. 

The machine inflates the lung with 
positive pressure applied to a mask, 
followed by a sudden cycling to a 
markedly negative pressure. This pro- 
duces a high rate of expiratory air flow 
similar to that obtained when one 
coughs. Improvement of gaseous change 
has been noticed in patients with in- 
creased CO, while using this machine. 

In those patients with supervening cor 
pulmonale the use of digitalis is in con- 
troversy since those against its use, main- 
tain that we are dealing primarily with 
a mechanical situation of a pulmonary 
pressure, much as one sees in pure 
mitral stenosis. However, other 
observers, Cournand, Harvey, and Fer- 
rar found an increase in cardiac output 
and a fall in R.V. diastolic pressure after 
acute diagitalization. 

If sodium retention is a factor, in 
CHF, low salt diet and mercurials have 
proven effective. Patients with an in- 
crease of HCT and 2° polycythemia have 
shown evidence of decrease in unsatura- 
tion and decrease in pulmonary arterial 


pressure after phlebotomy. However, this 
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point is also debatable, as to effective- 
ness. 

Recently the use of acetazoleamide 
(Diamox) a carbonic anhydrase in- 
hibitor has been used. Diamox produces 
an increase in urinary excretion of bi- 
carbonate, resulting in decreased plasma, 
bicarbonate and a secondary hyper- 
cholemic acidosis. The effect occurs as 
a result of inhibition of renal carbonic 
anhydrase activity at the level of the 
kidney. The decrease in plasma bicarbon- 
ate and pH may be accompanied by a 
decrease in PCO, of alveoli and an in- 
crease in PO,. In very large doses Bell, 
et. al., noted evidence of interference of 
carbonic anhydrase in red blood cells at 
level of the lung. There is also a danger 
of renal stones with the use of Diamox. 

Other studies have shown that com- 
binations of aminophylline and Diamox 
can increase the sensitivity of the 
respiratory center to pH changes. Sali- 
cylates have been used for this purpose 
with less effect. There are still many 
observers who, while impressed with the 
theoretical aspects of Diamox, doubt its 
clinical efficacy. Some authors feel that 
by decreasing the buffered base with 
Diamox one is subjecting the patient to 
danger should metabolic changes re- 
quire a buffered base. 

Oxygen therapy of course, must be 
used with extreme caution as oxygen 
lack is the only drive that the respiratory 
center desensitized to CO, responds to. 
By increasing oxygen one gets to danger- 
ous oxygen levels and complete apnea 
can occur. Only when mechanical aids 
to respiration are used is oxygen ad- 
visable. 

Other less useful modes of treatment 
are breathing exercises. These are de- 
signed to aid in expiration, and depend 
primarily on encouraging the use of 
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abdominal muscles to elevate the dia- 
phragm. The use of the head down 
position to increase elevation of the 
diaphragm has also been used. Campbell 
and Friend’® cast much doubt on the 
use of exercises, for they found they 
have no effect on measurements of the 
lung function. Abdominal binders to aid 
exercises and breathing through tight- 
ened lips to overcome bronchiolar col- 
lapse have also been suggested. 

Pneumo-peritoneum was once widely 
advocated because of the decrease in 
residual volume and increase in MBC 
once noted. Fluroscopy also showed im- 
proved diaphragm motion. However, 
other observers failed to confirm these 
results. 

The depression of the thyroid func- 
tion to reduce body metabolism and thus 
leave more work for respiration has 
been suggested, but never seriously fol- 
lowed, 

Finally, surgical intervention in pa- 
tients with large bullae which interfere 
with function, should be attempted. 
Baldwin and his co-workers'’ divided 
patients into three groups. In the first 
group bullae are present which com- 
municate freely with the bronchial tree. 
The function of the remaining lung was 
normal. This increased the dead space. 
Surgery here is optional. In the second 
group, are large air cysts with inter- 
mittent communication with the bron- 
chial tree. The function of the remaining 
lung is normal. These cysts tend to en- 
large and compress adjacent tissue. 
Surgery should be performed here. In 
the third group one sees large bullae 
associated with diffuse emphysema. In- 
dications in this group are dependent on 
size of the bullae and the restriction of 
the pulmonary function. Those patients 
who have a marked reduction of gas 
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exchange do poorly, Other surgical pro- 
cedures include resection of non-perfused 
lung tissue, and resection of sympathetic 
and parasympathetic nerves with the 
creation of a collateral blood supply to 
the lungs. Arteriography is used as a 
means of defining areas of non-perfused 
lung tissue. 

The treatment of pulmonary emphy- 
sema is complex because of the inability 
of even experts to agree on the best 
methods, and because despite all therapy, 
the pathological process goes on relent- 
lessly. In addition, no two patients hav- 
ing emphysema are alike. Some have 
localized and some have diffuse disease. 
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Clinico-Pathological 
Conference 


A 59-year-old Negro male was 
admitted in December 1955 with a com- 
plaint of swelling of the ankles of nine 
days’ duration. For the preceding ten 
years the patient had noted exertional 
dyspnea and substernal pain on effort. 
There was no history of rheumatic fever. 
He admitted to a heavy intake of alco- 
hol since the age of 15. In 1937, while 
hospitalized for a fracture of the right 
tibia, it was noted that his Wassermann 
reaction was positive and appropriate 
therapy was instituted. He was admitted 
twice in the interim for dilation of a 
urethral stricture and subsequently for 
a transurethral resection in 1952. 
Examination On examination, the 
oral temperature was 98.4°, the pulse 
rate was 80, respiratory rate 22, and 
blood pressure 160/90. The patient was 
alert, slightly orthopneic, and had 2 + 
edema of his ankles. There were a few 
basilar rales bilaterally. The left border 
of cardiac dullness was slightly displaced 
to the left. The rhythm was irregularly 
irregular. No murmurs were heard. 


Pennsylvania Hospital 


The edge of the liver was smooth and 
slightly tender and extended three fin- 
gers’ breadths below the costal margin. 

An x-ray of the chest revealed pleural 
effusions on both sides and accentuated 
vascular shadows. The heart was 25% 
enlarged and the aortic arch was 
widened. An electrocardiogram showed 
nonspecific ST-T wave changes in the 
precordial leads. There was controlled 
auricular fibrillation. The venous pres- 
sure on one oecasion was 36 mm. of 
water, 

The patient was treated with oral digi- 
talis and bed rest. When discharged 
to the outpatient clinic seven days later, 
he had lost 16144 pounds of weight but 
the auricular fibrillation, at a controlled 
rate, was still present. 

Second Admission He was ad- 
mitted again 544 months later with 
symptoms of congestive heart failure. 
He stated that he had been well until two 
weeks before admission, despite the fact 
that he had broken his appointments 
with the outpatient clinic and failed to 
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take digitalis as prescribed. His symp- 
toms consisted of abdominal swelling, 
ankle edema, nocturia, orthopnea, 
anorexia and insomnia. He again ad- 
mitted the consumption of large quan- 
tities of wine. 

On examination, the oral temperature 
was 97.0°, pulse rate was 80, respiratory 
rate 28, blood pressure 140/90. There 
were physical signs of left-sided pleural 
effusion and crepitant rales were heard 
at the right base. The left border of 
cardiac dullness was at the left anterior 
axillary line. The cardiac rhythm was 
again strikingly irregular and there was 
a radial pulse deficit. Again, no car- 
diac murmurs were heard. The abdo- 
men was grossly distended with demon- 
strable shifting dullness and fluid wave. 
The liver was felt to be considerably en- 
larged, There was pitting edema of the 
legs extending to the knees. 

Laboratory Laboratory studies of 
blood and urine revealed no abnormali- 
ties. The serologic test for syphilis was 
weakly reactive. The serum urea nitro- 
gen was 61, the creatinine was 2.2 mg/- 
100 ml. X-ray of the chest revealed 
that the transverse diameter of the 
heart was greatly increased, and pleural 
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effusion was noted extending to the 
fourth rib anteriorly on the left, with 
a smaller collection on the right. The 
electrocardiogram indicated that the 
cardiac rhythm was that of uncontrolled 
auricular fibrillation with nonspecific 
QRS and T-wave abnormalities. 

Treatment consisted of bed rest and 
the administration of digitalis and mer- 
curial diuretics. There was a satisfac- 
tory diuresis, with a loss of 1444 pounds 
in weight in two days, accompanied by 
subjective improvement. On the third 
hospital day, the patient was noted to 
lurch from his chair. On examination 
he was found to be aphasic and to have 
complete flaccid paralysis of the right 
side of the body, including the facial 
muscles, The tongue protruded to the 
right. He died suddenly 14% days after 
this episode. 

Differential Diagnosis Dr. Gar- 
FreELD G. Duncan; Can anyone tell me 
why we should not consider this to be 
simply a case of cirrhosis of the liver? 

MepicaL Stupent: He had edema of 
the extremities and fluid in his chest 
long before he had ascites, and that is 
pretty good evidence that he had other 
troubles. 

Dr. Duncan: Then there is a history 
of a positive Wassermann reaction for 
about 20 years to be considered, which 
may or may not have significance. At 
any rate, | think we can conclude that 
his whole problem was not explainable 
on the basis of cirrhosis of the liver or 
hypertensive cardiovascular disease, An- 
other argument against cirrhosis of the 
liver, as his chief problem, is the re- 
sponse to treatment with digitalis and 
rest. The fact that he was put to bed 
and given digitalis and lost 1644 pounds 
indicates that cirrhosis of the liver was 
not the outstanding disorder. 
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He had no cardiac murmurs. This, 
I should think, would rule out rheu- 
matic heart disease as a cause of his 
difficulties. 

Nevertheless, he had in the final 
stages of his illness a rather rapid 
progression of some sort of cardiac dif- 
ficulty. What do you think we are deal- 
ing with fundamentally? 

MepicaL Stupent: Thyrotoxicosis. 

Dr. Duncan: Why do you think so? 

Mepicat Stupent: He has a 10-year 
history of the sort of discomfort you 
see in thyrotoxicosis. 

Dr. Duncan: But do you see un- 
treated thyrotoxicosis lasting ten years? 
I think not. Such patients either get 
better with treatment or die without it. 
The time interval would not favor a 
diagnosis of thyrotoxicosis. We'll need 
to do better than that. 

Renal Disease Let us consider the 
urea nitrogen of 61 and the creatinine 
of 2.2 mg/-100 ml. What does this 
mean? Do you think he had a renal 
disease? 

MepicaL Stupent: It’s a possibility, 
because of the congestion. 

Dr. Duncan: Yes, we can consider 
that he may have had extrarenal uremia. 
We have reason to suspect that his kid- 
neys may be a bit enlarged from con- 
gestion, although the parenchyma was 
probably fairly normal. I would sus- 
pect that we are not dealing with a 
primary renal disease because of the 
absence of albuminuria and the nor- 
mal blood pressures. He did have noc- 
turia, but that’s not surprising in a 59- 

year-old man. What other diagnoses 
should we consider? 

MepicaL Stupent: Heart disease 
from vitamin deficiency—beri-beri. 

Dr. Duncan: And to support that? 

MepicaL Srupent: His long history 
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of alcoholism, during which he prob- 
ably ate poorly. 

Dr. Duncan: Yes, he could have beri- 
beri. Others? 

Mepicat Stupent: | was thinking of 
lupus erythematosus, although I admit 
there is much against it—he is a male 
and his age is against it, but-he does 
have effusions and cardiac arrhythmia. 
Of course, it would be questionable un- 
less a positive smear for lupus was ob- 
tained. 

Dr. Duncan: I think it wise to put the 
possibility of lupus on the questionable 
side. I would agree that a man who 
reached that stage of lupus at that age 
of 59 would have statistics of likelihood 
of this disorder against him. Another 
diagnosis? 

Heart Mepica Srupent: What 
about arteriosclerotic heart disease ? 

Dr. Duncan: That is one of the possi- 
bilities that must be considered. Some 
people at 59 have marked arteriosclero- 
tic heart disease. Someone else? 

Mepicat Stupent: Luetic aortitis. 

Dr. Duncan: Would that account for 
his large heart? 

Mepicat Strupent: Well, it might. 

He had marked cardiomegaly for a 
long period of time. 

Dr. Duncan: Yes, he apparently had 
dilatation of the aorta without a history 
of hypertension, and a history of a posi- 
tive Wassermann reaction for 20 years, 
so I think luetic aortitis should be 
considered. Characteristically, though, 
luetic aortitis does not cause enlarge- 
ment of the heart. Luetic involvement 
of the orifices of the coronary vessels 

might explain this feature, 

There is another point, however. He 
had symptoms of dyspnea and angina- 
like pain on exertion for ten years. Is 
that a time interval in which you would 
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expect a patient to get luetic aortitis 
with involvement of the coronaries? 

Mepicat Strupent: Could he have 
luetic aortitis alone, without involve- 
ment of the heart—that is, with involve- 
ment of the myocardium and nothing 
else? 

Dr. Duncan: You could have it with 
or without. Actually, it is much more 
common to have aortitis confined ex- 
clusively to the aorta with no enlarge- 
ment of the heart at all. It’s when there 
is involvement of the coronary vessels 
that one sees sudden cardiac enlarge- 
ment. Another diagnosis? 

Mepicat Strupent: How about luetic 
myocarditis—a miliary gumma of the 
myocardium ? 

Dr. Duncan: That would be a rare 
one, wouldn’t it! Well, I don’t think a 
gumma of the myocardium would blos- 
som forth with such suddenness as this 
did. | think this man had coronary dif- 
ficulties of long standing. Let’s forget 
syphilis for the moment and consider 
other diagnoses. 

Embolism Mepicat Srupent: Em- 
bolism ? 

Dr. Duncan: Yes, we can consider 
embolism, 

MEDICAL 
bolism? 

Dr. Duncan: Yes, that would go with 
coronary disease, wouldn’t it? He cer- 
tainly had some sort of accident on the 
left side of his brain to account for his 
aphasia and right hemiplegia. If he 
had been in true uremia he might have 
had a hemorrhage; but patients with 
extra-renal uremia do not have hemor- 
rhagic tendencies; so a vascular acci- 
dent due to hemorrhage in this instance 
would be very unlikely. Let us con- 
sider the disorders most likely to pro- 
duce an embolism. I should think this 
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Srupent: Cerebral em- 


man had an embolism — everything 
points to it. 

Mepica Stupent: He was in fibrilla- 
tion, 

Dr. Duncan: Yes, it is mentioned 
that his radial pulse was irregularly 
irregular. This suggests that there were 
some periods when the rhythm was 
irregular and that the irregularities 
came at irregular intervals. But that 
term, I think, is misleading, and I pre- 
fer to think he had an auricular fibril- 
lation. We have to tie up this auricular 
fibrillation, which is not a diagnosis, to 
whatever disease we decide he had. It 
does give a possible cause of an em- 
bolism. There are a couple of other dis- 
orders that are prone to cause emboli. — 
would someone care to state them? 

Mepicat Stupent: What about a 
phlebothrombosis, or a lung infarct? 

Dr. Duncan: Phlebothrombosis, yes. 
If he had a patent foramen ovale, 
he could get an embolus to the brain that 
way. But it wouldn’t go through the 
lung, would it? 

MepicaL Stupent: No. 

Dr. Duncan: Let’s hear from some- 
one who can explain the embolus, as- 
suming that this was an embolus. There 
are several disorders that embolism is 
characteristic of and one, auricular 
fibrillation, has been mentioned. Mav 
we have others? 

Thrombus Mepicat Srupenr: How 
about a mural thrombus from an old 
rheumatic heart disease? 

Dr. Duncan: Well, as I said, | 
don’t think he had rheumatic heart dis- 
ease—there were no cardiac murmurs. 

MepicaL Stupent: Could he have a 
thrombus from a coronary occlusion? 

Dr. Duncan: Yes, that is number two, 
and is the one we have to seriously con- 


sider. Did you consider subendocardial 
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fibroelastosis? One of the characteris- 
tics of this disorder is an embolism to 
the brain. 

Mepicau Stupent: Amyloid disease? 

Dr. Duncan: On what basis? 

MepicaL Stupent: Well, it seems to 
me that we have diagnosed congestive 
heart failure and that could be a cause. 

Dr. Duncan: Yes, it could, but an 
unlikely one. Primary amyloid disease 
is a possibility—a rare one. Someone 
else? 

MepicaL Stupent: What about some 
form of myocarditis that causes a very 
rapid enlargement. I was thinking of 
Fiedler’s myocarditis, 

Dr. Duncan: That diagnosis you are 
only safe in suspecting—not safe in diag- 
nosing—while the patient is alive. Some 
other diagnoses that I think could be 
considered are hypothyroidism which 
sometimes accounts for hydrothorax, 
although this occurs rarely and would 
certainly not account for the edema and 
ascites. Tuberculous pleurisy could ac- 
count for the hydrothorax, but there is 
nothing to suggest it except that the 
Negro race is more prone to have this 
disease. Any other suggestions from 
the staff or the residents? 

Well, then, let us recapitulate and see 
what we can rule out and what we can 
allow to stand. 

I don’t think we have much evidence 
for a diagnosis of lupus erythematosus. 
I believe the patient’s age, sex, the ab- 
sense of skin manifestations, joint 
manifestations and renal manifestations 
all add up to make this diagnosis very 
unlikely. 

Now, Fiedler’s myocarditis. Well, 
surely Fiedler’s myocarditis would not 
have given him his anginal difficulties 
for all those years and the history is 
pretty definite that this patient had ex- 
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ertional dyspnea and chest discomfort 
for ten years. This is not characteristic 
of Fiedler’s myocarditis, although 
some cases run on for a long period of 
time, 

Cirrhosis Cirrhosis of the liver. | 
will be surprised if he doesn’t have a 
little cirrhosis at least, although cer- 
tainly it was not the major disorder re- 
sponsible for his clinical picture. He 
had edema before he had ascites. We 
are not told the nature of the fluid and 
we don’t even know whether fluid was 
withdrawn or not. I’ve always felt that 
it is a good policy, if the patient has 
fluid in his chest, to know something 
about the nature of that fluid. They 
may have done a paracentesis, but if so, 
it has not been mentioned. 

The only item in favor of cirrhosis of 
the liver is his long history of alco- 
holism. I’m sure that if he started drink- 
ing as his history said, at 15, by the time 
he reached 59 his liver would not be 
palpable any more, but rather it would 
be hard and atrophied. 

Thyrotoxicosis. I don’t believe we 
have the faintest clue to support this 
diagnosis. He had no real tachycardia, 
his pulse rate was only 80. Of course 
you might answer that he might have 
had a marked pulse deficit, It is true that 
auricular fibrillation is common in 
thyrotoxicosis, but I think in the light 
of our clinical evaluation of the whole 
picture, this diagnosis may be excluded. 

Beri-beri. We are not told about 
the nutrition of this man and anyway, 
he might not be emaciated and still have 
beri-beri. 

Frankly, I don’t know how we can 
rule out beri-beri except that it wouldn't 
explain ten years of exertional dyspnea. 
I'm convinced that he had something 
organic to account for that. 
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Extra-renal uremia. | think we are 
all agreed on that possibility, unless 
somebody wants to make a case for pri- 
mary renal disease. 

Arteriosclerotic heart disease. He 
had something that involved the left 
side of the heart more than the right and 
he had angina. But I wonder if arterio- 
sclerotic disease would explain the di- 
lated aorta. I don’t think he had hyper- 
tension because, whereas the degree of 
heart failure he had at first might well 
account for the little enlargement of the 
heart, if he had had a long, continued 
hypertension and reached this stage, his 
heart would be much larger. | think 
we've got to take into consideration that 
the aorta is definitely dilated and that 
we are dealing with an aortitis of some 
kind, I feel about this as | do about 
cirrhosis of the liver. It is quite prob- 
able that there are some arteriosclerotic 
changes, but I doubt that they constitute 
his main problem. 

Luetic Aortitis How about luetic 
aortitis with extension involving the ori- 
fices of the coronary vessels? Let’s hear 
further from someone as to whether or 
not this is a possibility. 

MepicaL Stupent: It is common to 
have syphilitic aortitis for a long period 
of time without any complications from 
it, 

Dr. Duncan: That's quite true. Pa- 
tients with cardiovascular lues usually 
have it for ten years or more before they 
have any difficulties from it. It is possible 
that he had this; the history fits in very 
well. He had a positive Wassermann re- 


action 20 years ago and the cardiovascu- 
lar aspect pops up just when you might 
expect it. 

Furthermore, he had syphilis at a 
time when treatment for it was rather 
unsatisfactory. 
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MepicaL Strupent: A question, 
I had the idea that in luetic heart dis- 
ease one goes into failure very rapidly. 
This man had an anginal syndrome for 
a period of ten years, and probably 
changes in his aorta for ten years, too. 

Dr. Duncan: One may have luetic 
aortitis for many years with no evidence 
of heart failure and no increase in the 
size of the heart. Only when it involves 
the orifices of the coronary vessels do 
patients go into failure quickly. 

MepicaL Stupent: Well, he had the 
angina for ten years. Wouldn't that be 
considered too long a period to have 
involvement of the coronary vessels? 

Dr. Duncan: No, I don’t think so, 
not in cases of cardiovascular lues. We 
have to be careful in making a diag- 
nosis of luetic involvement of the coro- 
nary orifices because it is rare. But I 
can see the student body is more in 
favor of luetic heart disease than any- 
thing else. 

Let us consider cerebral embolism, 
which clinically this man appears to 
have had. We know he had auricular 
fibrillation which is uncommon in luetic 
heart disease, If you see a patient in 
whom you suspect luetic heart disease 
and he has auricular fibrillation, you 
must tread warily, It’s one of the things 
that makes me a little cautious about 
making a diagnosis of syphilis; never- 
theless, it seems to be the most likely 
one. 

Subendocardial fibroelastosis. This 
is a rare condition. I think that fewer 
than 80 cases have been reported. Some 
of the characteristics are: enlargement 
of the heart, with failure, edema, ascites 
and a predisposition to embolism. This 
is a possible but improbable diagnosis 
in this case. 

If there are no further remarks from 
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the floor, we'll ask the pathologists to 
take over. 

Anatomical Diagnosis Dr. Enrique 
PenabDEss: The pathological diagnoses 
were: idiopathic cardiac hypertrophy 
with diffuse myocardial fibrosis; cardiac 
dilatation; mural thrombus of the right 
auricle; verrucal endocardiosis of the 
mitral and aortic valves. Clinically 
there was auricular fibrillation, with an 
organizing pulmonary embolus of the 
left upper lobe and a recent left cerebral 
infarct involving the internal capsule 
and the basal ganglion. Congestive heart 
failure was evidenced by pulmonary 
congestion and edema, left hydrothorax, 
ascites and passive congestion of the 
viscera. The aorta exhibited mild 
atherosclerosis. In addition, there was 
bilateral adrenal cortical hyperplasia; 
benign prostatic hypertrophy; chronic 
prostatitis; chronic cystitis; right healed 
pleurisy and duplication of the right 
renal vein, 

The heart was found to be enlarged 
to 510 grams and slightly dilated. The 
coronary arteries were normal. Apart 
from two small, old, organized thrombi 
on the mitral and aortic valve leaflets, 
there were no vascular lesions. 

Only slight atherosclerosis of the 
aorta and cerebral vessels was present. 

Moderately severe diffuse ventricular 
myocardial fibrosis without inflamma- 
tory cells was present. 

In the absence of evident etiological 
factors, such as Aschoff nodules or rheu- 
matic fever, inflammatory infiltrate of 
Fiedler’s myocarditis, a history of 
hypertension or evidence of beri-beri, 
this is described as idiopathic cardiac 
hypertrophy with diffuse myocardial 
fibrosis, 

An area of cystic infarction in the 


left cerebral hemisphere involving the 
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anterior limb of the internal capsule 
corresponded to the right hemiparesis 
and terminal fever. Presumably this 
resulted from an embolus originating 
in the thrombi of either the mitral or 
aortic valves, 

The small left upper lobe pulmonary 
thrombus of incidental importance 
probably originated as a embolus 
arising from the mural thrombus in the 
right auricle. 

Dr. Duncan: This is an extraordi- 
narily interesting case—and this diag- 
nosis of idiopathic cardiac hypertrophy 
—how frequently are such cases seen? 

Idiopathic Dr. J. Paut Decker: 
I think we run across perhaps two or 
three cases a year in which there is un- 
explained cardiac hypertrophy. Some- 
times these are associated with endo- 
cardial fibroelastosis, but not always. 
To classify any disease process as idio- 
pathic is always unsatisfactory and of 
course we went through the process of 
eliminating other known causes of car- 
diac hyperthrophy before we gave it this 
label. 

Here is a section of myocardium and 
one can see even under low power that 
there are patches of interstitial fibrosis 
most apparent on the endocardial side. 
There is commonly seen in hyptertro- 
phied hearts regardless of the cause of 
the hypertrophy. The possibility has 
been mentioned that this might repre- 
sent a healed stage of myocarditis and 
that cannot be excluded. It is thought 
that some cases of myocardial fibrosis of 
unexplained type might be due to healed 
myocarditis, but here the changes are 
predominantly in the endocardial half 
of the myocardium, so one would expect 
that if the fibrosis had resulted in myo- 
carditis it would be more patchy and 
scattered throughout the myocardium 
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and not confined to the inner half as it 
is here. 

Mepicat Stupent: Could you distin- 
guish that type grossly from amyloi- 
dosis? 

Dr. Decker: Yes, the diagnosis of 
amyloidosis can be made in routinely 
stained sections. I can perhaps show 
you why this is not amyloidosis. On 
higher magnification it can be seen that 
the scarred areas do have a fibrillary 
character. 

Amyloidosis would be shown as 
smooth, homogenous, glassy and with- 
out any fibrillary character, particularly 
under reduced light. There was throm- 
bosis of the auricular appendage on the 
right and there were two small thrombi 
on the mitral and aortic valves which 
are terminal, or marantic, or nonbac- 
terial thrombotic endocarditis—all of 
which could be the source of a cerebral 
embolus. The lobular pattern of the 
liver is accentuated because of the con- 


gestion in the central lobular zones. 
This has actually progressed in two 
places to necrosis. In the brain there 


is a large embolic infarct. The small 
thrombus found in a branch of the left 
superior pulmonary artery was old, or- 
ganized, unassociated with infarction 
and probably of only incidental im- 
portance, 

Lupus Unlikely The possibility of 
syphilitic myocarditis which was men- 
tioned is extremely rare. It has been 
thought in the past that the fibrotic 
changes in the myocardium in syphilis 
of the aorta involving the coronary ostia 
might be due to the syphilis, but it prob- 
ably is actually coronary insufficiency. 
Tertiary syphilitic myocarditis is vanish- 
ing or rare. I have seen but one ex- 
ample and that was from the early part 
of the century. 
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I would agree that a diagnosis of 
lupus erythematosus is an unlikely pos- 
sibility in the absence of hematuria, pro- 
teinuria or any renal disease. We know 
that this man had a borderline diastolic 
pressure. His eyegrounds were not men- 
tioned but there was grade II retinal 
arteriosclerosis. 

As Dr. Duncan has mentioned, the 
degree of hypertension is insufficient to 
explain either the cardiac hypertrophy 
or the congestive failure. Beri-beri is a 
possibility in the face of poor nutrition 
at any time. It is not a cause of myo- 
cardial fibrosis, however. The change 
seen in beri-beri of the heart is an 
interstitial edema. 

MepicaL Stupent: Is the interstitial 
fibrosis due to a previous myocarditis 
or is it part of this disease? 

Dr. Decker: It is associated with 
cardiac hypertrophy and is commonly 
seen in hypertensive hearts. It occurs 
presumably from an increase in bulk of 
muscle getting ahead of the available 
coronary blood supply. 

Mepicat Strupent: It would be a 
part of this diease, then? 

Dr. Decker: Yes. 

Mepicat Stupent: What were thes 
thrombi that surrounded the leaflets? 

Dr. Decker: Those were terminal or 
marantic or nonbacterial thrombotic 
endocarditis. 

Dr. Duncan: Dr. Decker, I wonder if 
you would explain to us all what this 
term “marantic” means. 

Dr. Decker: It means conditions of 
debility, wasting disease and dehydra- 
tion. 

MepicaL Stupent: Microscopically 
would this be seen on the valve? 

Dr. Decker: I have no sections of 
those thrombotic valves to show you, 
but I would expect them to show some 
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myxomatous degeneration of the valve 
stroma, perhaps with some overlying 
fibrin deposition. 

Dr. Duncan: We have not discussed 
this man’s electrocardiograms deliber- 
ately, because they were so indefinite 
and of so little help. If they had been 
more definite, they might have helped 
exclude arteriosclerotic heart disease, 


which is what this man was thought to 
have had. However, we will take the 
pathologists’ word that he had idiopathic 
cardiac hypertrophy, much as we all dis- 
like the term idiopathic. In any event, 
I think this is a good case to point up 
the possibility of luetic aortitis as being 
a disappearing disease, and as such we 
are likely to miss it. 
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Section IX. “A physician may not reveal the confidence 
entrusted to him in the course of medical attendance, 
or the deficiencies he may observe in the character 

of patients unless he is required to do so by law, 


or unless it becomes necessary to protect 


the welfare of the individual or of the community.” 


PRINCIPLES OF MepicaL Ernics 
J.A.M.A, July 27, 1957 


Medical Ethics and Etiquette 


T is ethic has to do with 
the patient's right to privacy and to both 
the patient's and physician’s position, 
relative to what are called “professional 
secrecy” and “confidential communica- 
tion.” It should be obvious to all 
physicians that a satisfactory patient 
doctor relationship can be based only 
on utter frankness of communication 
by the patient, and on patience, delicacy, 
tact, and great discretion on the part 
of the doctor, in respect to his relations 
with the patient. The physician must 
understand that the patient has a legal 
and moral right to be “left alone” and 
not be subjected to damaging publicity, 
exposure, or humiliation. This means 
that the patient has a right to have all 
information relating to his condition 
kept secret. In certain instances this is 
primarily a moral or ethical, rather 
than a legal right. For example, if you 
treat a patient for a “cold”, and tell 
his friends that he has a “cold”, simply 
because you are a gossip, this is not 
actionable, but rather a violation of a 
professional ethic. 
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You have violated no statute because 
your statement has not damaged the 
reputation of your patient. Further- 
more, when a patient permits of an 
examination, test, operation, or other 
medical procedures, he does not expect 
to come under the scrutiny of non- 
medical people, nor of medical person- 
nel who are not essential to the carry- 
ing out of the medical procedure. This 
particular lawful right of the patient 
is not generally known to physicians. 
In the same vein, pictures may not be 
taken of, or used, without the express 
or implied consent of the patient, nor 
may a doctor or a hospital release any 
information relative to a patient's ill- 
ness (or lack of illness) without a like 
consent. Finally, physicians must under- 
stand (and | would judge from court 
decision all para medical personnel as 
well), that the patient, in addition to 
having his right of privacy respected 
by them, has the lawful right to receive 
at all times decent and respectful treat- 
ment from all who are in attendance 
on him. 
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Professional secrecy, as a tradition, 
is as old as is the practice of medicine, 
and reference to it should occur in all 
versions of the Hippocratic Oath. The 
respect for the patient’s confidences 
must be absolute, except when statutes 
delineate the physician’s conduct under 
given conditions. A breach of ethics 
occurs when a physician releases con- 
fidential information without the ex- 
press and written consent of the patient. 
In the past, in certain states such a 
breach of ethics has resulted in the 
revocation of the physician’s license to 
practice. 


Confidential communications between 
a patient and his doctor have the legal 
status of privileged communication in 
a number of states. (Arizona, Arkansas, 
California, Colorado, District of Colum- 
bia, Idaho, Indiana, Iowa, Kansas, 
Michigan, Minnesota, Mississippi, Mis- 
souri, Montana, Nebraska, Nevada, 
New Mexico, New York, North Dakota, 
Ohio, Oklahoma, Oregon, South Dakota, 
Utah, Washington, Wisconsin, and 
Wyoming. In Louisiana it applies only 
in criminal cases, in Pennsylvania only 
if it tends to destroy the patient’s 
character, in West Virginia in Justice 
Court only, and in North Carolina, if 
the proper administration of justice re- 
quires it, the presiding judge of the 
Superior Court has the legal authority 
to order a physician to divulge the con- 
tents of a confidential communication. ) 


Physicians and others should remem- 
ber that the doctrine of “privileged 
communication” extends to hospital 
records, insofar as such records dis- 
close what the physician has learned 
during his examination. However, when 
a physician is employed by an adverse 
party such as an insurance company, 
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to examine a claimant, without the in- 
tention of this examination leading to 
treatment, the information is not con- 
fidential or privileged. For privilege to 
apply to an examining or testing pro- 
cedure, the intention of using any in- 
formation obtained for aiding in treat- 
ment is necessary; also if a third party 
is present for the purpose of aiding in 
the medical procedure, or providing a 
means of communication between pa- 
tient and doctor, the doctrine of 
“privileged communication” holds. 
However, when a third party is present 
under any other conditions, the com- 
munication cannot be considered to be 
privileged or confidential. 

Since I have been looking into these 
matters, I have wondered how many 
doctors realize that the “privilege” of 
communication legally belongs to the 
patients, who may waive it. The 
physician cannot. Any liability suit 
brought by a patient against a doctor, 
automatically produces a waiver of the 
right to privileged communication. Also, 
if a patient testifies to a communication, 
or calls a physician to the witness stand, 
the privilege of communication is 
waived. It must be understood that 
“privileged communication” is a limited 
right of the exclusion of evidence in 
a judicial or administrative hearing. 
Legally, morally, and ethically, its 
violation represents a breach of the 
patient’s privacy. 

However, physicians are supposed 
to report the causes of death in every 
instance of death, and physicians report 


At the annual meeting of the American 
Medical Association in 1957, the House of 
Delegates revised the Principles of Medical 
Ethics. It will be our purpose to discuss, 
separately, each of the Sections of these Prin- 
ciples in light of its ethical content and its 
relation to medical etiquette. The Editor. 
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“These principles are intended to 
aid physicians individually and 
collectively in maintaining a high 
level of ethical conduct. They are 
not laws, but standards by which 
a physician may determine the 
propriety of his conduct in his re- 
lationship with patients, with col- 
leagues, with members of allied 
professions, and with the public.” 


the occurrence of certain commanicable 
and contagious diseases, of certain in- 
dustrial diseases, and of certain in- 
juries, as required by law. This is done 
because the law is designed to protect 
the community and at times the patient 
himself. However, doctors should avoid 
acting as officers of the law, and should 
only report those things which law or 
ordinance very specifically states that 


they must report. Among these, other 
than various types of disease, are cer- 


tain types of wounds, attempts at 
changing the identity of an individual 
by surgical procedures, rape, or attempt- 
ed rape, and evidence of criminal abor- 
tion when you can without question 
substantiate your report and the law 
requires it, etc. Certain illegal acts, 
such as attempts at suicide, ethically are 
not a physician’s duty to report, unless 
the safety of his patient is in question. 
Even when the doctor is in the witness 
box, the protection of his patient's con- 
fidence must be a paramount considera- 
tion in his mind. He may claim the pro- 
tection of the court on the basis of 
a “privileged communication” when 
examined or cross-examined but he 
must remember that the ruling of the 
judge on this point is final, and if 
ordered to do so he either answers the 
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questions, or is in contempt of court, 
and he may end up in jail. As has been 
pointed out, state laws vary relative to 
“privileged communications,” the re- 
porting of injuries and illnesses, etc.; 
a doctor should always know the law 
of his state relative to these matters and 
should refresh his mind on them before 
he takes the witness stand. 


A doctor may be importuned by 
relatives, prospective bridegrooms and 
brides, employers, etc. to divulge medi- 
cal information about his patient. It 
may be an insurance company seeking 
information so that it may indemnify 
the patient. In all instances, however, 
the doctor must never give out informa- 
tion to anyone unless he has the written 
consent of the patient, or an order of a 
court of law to do so. These injunctions 
do not mean that one should refuse to 
give a prognosis to the next of kin. He 
must also remember that a patient's 
records are closed to all but the doctor 
and the patient. 


It should be emphasized again that 
hospitals, as well as individual practicing 
physicians, should be concerned with 
professional secrecy and should take 
the steps necessary to protect patient's 
records. Here again, no one not pro- 
fessionally concerned with the patient's 
record should be permitted access to 
that record without the written consent 
of the patient, or on the order of a court 
of law. It is to be remembered that a 
patient may “close” his record to all 
who seek information. When a patient 
does this (and he should do it in 
writing) then it takes his revocation 
or a court order to “open” the record. 
Of course there is one well known ex- 
ception to all of these rules, (except 
when a record is closed by written order 
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of the patient) which is, that a hos- 
pital’s case records should be made 
easily available to members of its staff 
for the purpose of correlating findings 
in such records for the advancement of 
medical science. As this is a known ex- 
ception, and the use of records for this 
purpose is accepted, further discussion 
of this point is not necessary. 


There are several things which a 
doctor should remember about the dis- 
semination of records or material from 
records of patients. A request in writing 
by a patient that her record should be 
sent to another physician is always 
honored instantly. This is based on the 
principle that the patient’s interest in 
this procedure is paramount. However, 
as a physician, I might say under certain 
circumstances that I would not accede 
to the request of another physician for 
information about a patient of mine, 
unless his request was accompanied by 
a request in writing by the patient that 
such information be transmitted to the 
physician. 

Then there is the question as to 
whether a physician should give a pa- 
tient a copy of his medical case record. 
Concerning this point, there has been 
debate. The stand has been taken that 
a medical record represents the notes 
of the doctor, and that they are personal, 
informal, technical, medical, and I 
might add at times too opinionated, and 
hence not for the patient. It has been 
said (Judicial Council, A.M.A., 1956) 
that “the patient is entitled to know the 
nature of the illness and the general 
course . . . of therapy employed by his 
physician,” but that “The Judicial 
Council does not believe that Chapter 
II, Section 3, (1955 edition of the 
principles) intends or requires that a 
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physician give a copy of his records to 
his patient.” I am not altogether in 
agreement with this point of view be- 
cause I believe that in this day and age 
when obviously, if I may use the old 
cliché, “he who pays the piper calls 
the tune,” I feel that when an individual 
has paid for a service, he is then en- 
titled to a full accounting of the service 
which has been rendered to him. In my 
book, to think otherwise, would be com- 
pletely hedonistic. My recommendation 
would be to have the patient make his 
request in writing and then give him a 
well formulated record of your services 
to him. Of course in the instance of an 
emotionally disturbed patient, probably 
a partial formulation would suffice (after 
all, that’s all a physician gets from a 
psychiatrist) . 


The question of what the patient 
should be told relative to his illness is 
one frequently in dispute. The net re- 
sult of not giving information to patients 
relative to their illnesses is their frequent 
remark, “My doctor didn’t tell me any- 
thing except that there was something 
wrong with my gall-bladder.” It is my 
belief that the great majority of patients 
should and can be told the truth (when 
it is known), but that in some instances, 
kindness to the patient must take 
precedence over your desire to tell all. 
This question generally arises when one 
is faced with incurable or fatal diseases. 
Of course, the doctor’s action must be 
based on his estimate of the patient's 
personality, religious outlook, and his 
personal business, public, and financial 
responsibilities. When a patient has re- 
sponsibilities which he must discharge 
and affairs which he must arrange, it is 
unwise to delay the truth too long. What 
one does obviously calls for judgment, 
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and physicians must be allowed latitude 
in making decisions on this point. One 
can be guided generally by the patient's 
response. Some patients never seek the 


truth; most, however, ask for it, and if 
they insist on an answer, an honest one 
must be given. However, in certain in- 
stances it is better for the patient not to 
know all about what is wrong, unless 
there is an over-riding reason why he 
should know this. 

When the physician is discussing a 
patient’s illness with next of kin, or re- 
sponsible friends, he should neither ex- 
aggerate nor minimize the seriousness of 
the illness. He should see to it that these 
individuals are informed in a manner, 
and to a degree, which is in the best in- 
terests of the patient and his family or 
friends. However, there are times when 
even with so near a kin as a husband, 
the doctor must be cautious relative to 
what he says about his patient. Recently, 
in the New Zealand Supreme Court, the 
plaintiff in an action was awarded dam- 
ages of 250 pounds against a physician. 
The circumstances were as follows: The 
plaintiff (a woman) was a patient of the 
defendant. She testified “that the doctor 
gave her husband a report saying that 
‘she showed signs of paranoia.’ She 
knew nothing of this report until it was 


produced in court, when she instituted 
separation proceedings, on the grounds 
of cruelty, against her husband. These 
were unsuccessful. Damages were sought 
on the ground that the doctor should not 
have reported to her husband on what 
was a confidential matter between her- 
self and the doctor.”' This is a very 
interesting decision and indicates the 
trend of thinking on the part of a jury 
towards the invasion of the patient’s 
right to privacy. With such a decision 
recorded, it would seem to be sage ad- 
vice for physicians to observe to the 
letter (when legal compulsion to do 
otherwise does not exist) that part of 
the Hippocratic Oath which reads, 
“Whatever, in connection with my pro- 
fessional practice, or not in connection 
with it, 1 see or hear in the life of men, 
which ought not to be spoken of abroad, 
I will not divulge, as reckoning that all 
such should be kept secret.* 


1. Med. J. Australia, P. 47, January II, 1958. 

2. In the preparation of this comment | am 
deeply indebted to Chief Judge of the Balti- 
more Supreme Court, Emory H. Niles and 
Mr, Joseph Stetler of the American Medical 
Association for counsel and advice. Further- 
more, | want to give due credit to the Lega! 
Department and the Judicial Council of the 
American Medical Association for pertinent 
material which these two groups have furnished 
me with. 
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Staphylococcal Infection 


In 1958, it is difficult to believe that seventeen years 
ago, when penicillin was first used as a therapeutic 
agent, one of the types of infection which responded 
most readily to penicillin was that produced by Staphy- 
lococcus aureus (Micrococcus pyogenes var. aureus). 
Indeed the efficacy of penicillin in staphylococcal sep- 
sis was considered to be extraordinary; and recovery 
was observed when doses as small as twenty thousand 
units were administered intramuscularly every two 
hours for a period of several days. Imagine using two 
hundred and forty thousand units of penicillin a day 
in treating staphylococcal infections at the present 
time! That amount of pencillin would not be con- 
sidered an adequate initial dose in this day and age. 

Shortly after World War II, a number of observers 
began to see disturbing infections produced by sta- 
phylococci which did not respond to treatment with 
penicillin. Maxwell Finland was one of the first to 
report upon the increase of infections caused by 
resistant organisms which he had noted occurring in 
patients in the Boston City Hospital. What had hap- 
pened? It would appear that prior to the introduc- 
PERRIN H. tion of penicillin there were probably a few—possibly 
LONG, M.D. very few, although how few we will never know— 

pathogenic strains of staphylococci which produced 
penicillinase, i.e., the enzyme which inactivates the 
antibacterial activity of penicillin. Apparently what 
happened was that what we may call the “good strains” « 
of staphylococci, (“good” because they were very 
susceptible to the antibacterial effects of penicillin) 
have been driven out as producers of infection by the 
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“bad,” pencillinase-producing strains. 

The phenomenon of staphylococcal 
resistance to penicillin was first identi- 
fied shortly after World War II, when 
observers all over the world began to 
notice that certain patients who ac- 
quired a staphylococcal infection as a 
cross-infection while in hospital did not 
respond to therapy with penicillin, and 
later on with other antibiotics. The 
strains of these resistant organisms were 
found to be penicillinase-producers, or 
were otherwise resistant, and interest- 
ingly enough, when they were typed with 
bacteriophage they were found generally 
to belong to phage types in Group III. 
Furthermore, as time went on and ex- 
perience with these resistant staphylo- 
cocci increased, it was found that cer- 
tain identifiable strains, such as Type 
42 B181 for instance, were repetitively 
occurring in epidemics of staphylococcal 
disease in hospitals in many parts of 
the country. Similar experiences with 
repetitive recurrences of certain patho- 
genic strains were noted in many coun- 
tries over the world. 

About ten years ago reports began to 
appear of the occurrence of epidemic 
staphylococcal disease in nurseries for 
new born babies and in the hospitalized 
mothers of such babies. Pyoderma, 
mastitis, and in some instances fatal 
staphylococcal disease soon was being 
reported by obstetrical units all over 
the world. Typical of such outbreaks 
was that reported by Ravenholt, Wright 
and Mulhern in Seattle, Washington. A 
study was made in 1956 of the post-par- 
tum morbidity during the second post- 
partum month of seven hundred and 
fourteen mothers and their babies who 
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had been delivered in fifteen Seattle 
hospitals during the month of October. 
The following morbidity occurred: ma- 
ternal mastitis, 4.3 percent; infant mas- 
titis, 1.0 percent; infant pyoderma, 18.0 
percent. Twelve percent of the infants 
under study who died in the first three 
months after birth died of staphylococcal 
sepsis. None of the mothers succumbed. 
While some instances of staphylococcal 
infection in mothers or their babies 
occurred in every hospital in the study, 
the nursery of one hospital “with 10 per- 
cent of total deliveries, produced 20 
percent of the cases of infant pyoderma, 
45 percent of those of maternal mastitis, 
100 percent of those of infant mastitis 
and 75 percent of those of neonatal 
mortality.” Prior to the closing of the 
nursery in this hospital to new admis- 
sions, eight of nineteen newborn in- 
fants were found to be harboring the 
epidemic strain of staphylococcus (Type 
42 B181). 

To combat this epidemic, the regular 
nursery was closed for a period of about 
three weeks, during which it was thor- 
oughly cleaned with a germicidal agent, 
painted, and provided with foot-operated 
hand-washing facilities. Other technical 
changes were also made, such as insti- 
tuting the use of a liquid kexachloro- 
phene-containing soap, scrubbing the 
hands before handling each infant, and 
autoclaving all nursery linens before 
use, Strict observance of other standard 
methods of isolation was enforced, and 
the epidemic in the nursery was brought 
under control. What has been described 
by Ravenholt and his associates is 
nothing unique but has been happening 
in obstetrical units in many countries. 
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It must not be said that obstetrical 
units alone are involved in these epi- 
demics, Continuing, smoldering epi- 
demics of staphylococcal infection have 
been noted in both surgical and medi- 
cal wards all over the world. Indeed, 
it would be fair to say that this type of 
infection constitutes one of the most 
serious therapeutic problems in the field 
of infectious disease today. Further- 
more, it has been found that these in- 
vasive strains of staphylococci may give 
rise to mutants resistant to practically 
all other antibiotics, thus making the 
problem of treatment very difficult. 


How do these infections arise? To ex- 
plain them, a careful consideration of 
the hospital environment must be un- 
dertaken, First, let’s take the personnel. 
Repeated studies have shown that per- 
sonnel in hospitals having an epidemic 
of staphylococcal infection may develop 
and maintain a high carrier rate of re- 
sistant staphylococci. In some instances 
as many as seventy-five percent of the 
personnel closely connected with the 
care of patients will be carriers of re- 
sistant staphylococci in the nose and/or 
throat. Second, let’s consider certain 
therapeutic practices. It would appear 
that if there is continued use of one anti- 
biotic within a hospital over a period of 
time, the staphylococci found in intra- 
hospital infections will be resistant to 
the popular and possibly overused anti- 
biotic. Indeed, today, in certain hos- 
pitals where the necessary type of con- 
trol exists, the use of an antibiotic to 
which, by testing, the hospital strains 
of staphylococci have been found to be 
most susceptible, is limited, and its use 
permitted only in those instances of 
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severe staphylococcal infection which 
are refractory to other types of anti- 
bacterial therapy. Third, it must be 
borne in mind that staphylococci may be 
anywhere: in the air, on the floor, on the 
sheets and blankets of the individual 
who has an infection, on his bedciothes, 
on the clothes of attendants, nurses and 
doctors, on instruments, tableware, hos- 
pital furniture, in the throats and noses 
of attendants, nurses and doctors—in- 
deed, everywhere in the hospital en- 
vironment. 

If, therefore, one is going to cope with 
epidemic or endemic staphylococcal in- 
fection (or prevent it, as the case may 
be), the following techniques must be 
carefully instituted: 

A, Utilize so-called “perfect” technique, 

i.e., strict isolation technique. 

1. Mask and gown. A gown for each 
Change mask three 

times during each tour of duty 

(eight hours) or at any time it be- 

comes wet, 

. Scrub hands with liquid soap con- 
taining hexochlorophene for five 
minutes before examining a patient 
or an infant, and then between 
each two patients or infants, and 
before leaving ward. 

. Keep traffic in ward down to a 
minimum. 


physician. 


. Sterilize all patients’ linen and 
blankets before they are washed 
and before use on the ward. 

. If ward can be kept at a proper 
and comfortable temperature, do 
away with the use of blankets, es 
they become contaminated very 
easily, 

Do all dresings of infected pa- 
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tients using a surgical technique, 
placing all contaminated dressings 
and instruments, when used, in a 
closed container. 

. Employ germicidal solution to 
moisten material used to sweep 
floor. Sweep floor carefully, to 
raise as little dust as possible. 
Oiled floors hold the dust and 
bring about a decrease in air con- 
tamination. 

. If possible, limit the use of the one 


antibiotic which appears most 


effective in a given hospital to the 
treatment of serious staphylococcal 
infections, 

The control of staphylococcal infec- 


tion in hospital is not an easy matter 
but it can be achieved if the principles 
of asepsis and good hygenic techniques 
are strictly observed. Unfortunately, as 
far as the spread of infection is con- 
cerned, physicians and auxiliary medi- 
cal personnel have become increasingly 
careless during the past twenty-odd years 
since sulfonamides and the antibiotics 
were first introduced. Now, with the 
development of resistant strains of 
pathogenic organisms, we must tighten 
up on hospital practices all along the 
line. Jt is our duty to our patients 
whom we send to the hospital, to do so. 
Staphylococcal infections can be con- 


trolled! 


Clinical and Experimental Experiences 
with Ether Convulsions 


“1. Four episodes of convulsions associated with ether 
anesthesia in children resulting in 2 deaths and the survival of 
a neurologically defective patient have been described. 

2. “Similar responses (convulsive phenomena and neurologic 
damage) have been produced experimentally in dogs by the 
combination of hyperthermia and diethyl ether. 

3. “Other anesthetic agents, including cyclopropane, chloro- 
form, pentothal, pentothal plus diethyl ether, nitrous oxide, and 
ethylene combined experimentally with hyperthermia have not 
been associated with seizures (EEG or gross) or neurologic 
changes. 

4. “It is suggested that ether compounds should be avoided in 
the presence of temperature elevation.” 

Guy Owens, Royce E. Dawson and H. William Scott, Jr. 
Surgery Gynecology & Obstetrics, Vol. 105, No, 6. P. 686 
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AND SHORT OF IT 


Immediate Therapy for the 
Acute Attack of Asthma 


“Epinephrine provided more rapid relief from 
asthma than prednisolone either orally or intra- 
venously. 

There was no significant difference between the 
responses to prednisolone given orally or intra- 
venously; improvement in the first three hours was 
equally slow and incomplete after either drug. The 
intravenous administration of prednisolone seems 
useful, therefore, only when the oral route is 
contraindicated. 

It has been shown that peak plasma levels of the 
17-hydroxycorticosteroids occur almost immediately 
after intravenous administration of prednisolone, 
but one to three hours after an oral dose. This 
suggests that the initiation of clinical response de- 
pends on more than plasma levels. 

There was no indication that epinephrine or 


From prednisolone potentiated each other's effect on 
.. .,. asthma. This is not surprising in view of the evi- 

Your Editor's dence that the effect of epinephrine is sympatho- - 
R ‘ mimetic and that of prednisolone anti-inflammatory. 
eading It is evident that epinephrine may be used to 


advantage to supplement prednisolone therapy. 
Therefore, the effectiveness of epinephrine should 
be maintained by institution of corticosteroid 
treatment before excessive use epinephrine has 
induced drug resistance (tachyphylaxis). 
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This study indicates that epinephrine 
is more rapidly effective against asthma 
than prednisolone given by either the 
oral or the intravenous route, and that 
there is no significant difference be- 
tween the responses to prednisolone 
given orally or intravenously within 
three hours of administration. Intra- 
venous injection of prednisolone is use- 
ful when the oral route is contraindi- 
cated. There is no indication from the 
data herein presented that prednisolone 
and epinephrine potentiate each other's 
effect on asthma.” 

By Herman H. Pinkerton, Jr. 
and Tuomas E, Van Merre, Jr. 
New Eng. J. of Medicine. Vol. 258, No. 8 


Unsuspected Healed Myocardial 
Infarction 


“In order to determine the incidence 
of old healed, unsuspected myocardial 
infarcts among patients dying in a 
county hospital, we reviewed the proto- 
cols of 5000 consecutive autopsies from 
1945 to 1955, inclusive, and the clinical 
records of all patients who were found 
to have infarcts at autopsy. The total 
number of hearts with infarcts, whether 
old, recent, or fresh, was 588 (11.76% ). 
The ratio of men to women with in- 
farcts, among those who came to au- 
topsy, was 1.13:1; of white to Negro 
patients, 2.13:1. 

Healed unsuspected (old, ‘silent’) in- 
farcts were found in 175 patients 
(3.5%) of all who came to autopsy, and 
constituted 30% of all myocardial in- 
farcts encountered at autopsy. 

The majority of the 175 patients with 
unsuspected healed infarcts (53.7%) 
were 70 years or older, and only 1 was 
less than 50 years old. Those who had 
congestive heart failure had associated 
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hypertension, and particularly cardiac 
hypertrophy, more often than patients 

who did not have congestive failure. 
Electrocardiograms taken in 
only 56 of the 175 patients with old 
unsuspected infarcts. In 33 the tracing 
was abnormal but not diagnostic of in- 
farction. It is believed that multiple 
unipolar chest leads would have re- 
vealed evidence of infarction in many of 

these 175 patients.” 

By S. E. Goutp and L. P. CawLey 
A.M.A. Archives of Internal Medicine, 
Vol. 101, No. 3 


were 


Surgical Castration in 
Inoperable Mammary Carcinoma 


“1. A group of 191 women with re- 
current, metastatic, or primary inopera- 
ble mammary cancer have been sub- 
jected to surgical castration. Seventy 
women (37%) had measurable tumor 
regression following oophorectomy and 
85 (45%) had subjective improvement. 

2. One hundred and forty-three wom- 
en were still menstruating; of these 63 
patients (44%) achieved an objective 
remission lasting a median duration of 
9 months and an average of 14 months. 

3. There was no specific site of in- 
volvement that proclaimed a favorable 
response to oophorectomy, although the 
duration and the probability of such a 
response were reduced in patients with 
intra-abdominal metastasis, particularly 
of the liver. 

4. No correlation between response 
and histological grading of tumor could 
be established. 

5. A higher remission rate was found 
for those patients whose mastectomy 
was performed more than 2 years prior 
to castration, although the duration of 
remission was not necessarily affected. 

6. There were 5 post»perative deaths 
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(2.6%). Three patients with advanced 
pulmonary disease and 2 patients with 
severe hypercalcemia died of progres- 
sion of these complications. 

7. Few postmenopausal women re- 
sponded to the oophorectomy. Unless 
considerable estrogenic activity can be 
demonstrated, castration should not be 
done in postmenopausal women unless 
the adrenals are suppressed by either 
surgical or medical methods. 

8. In our opinion, ovarian ablation 
must be total and complete. We believe 
that surgical castration, not ovarian 
irradiation, is the only reliable method 
of gonadal deprivation. 

9. Evaluation of the response to cas- 
tration was often difficult but must be 
accomplished by objective measure- 
ment of tumor regression viewed in 
retrospect. 

10. Oophorectomy is recommended 
as the treatment of choice for general- 
ized recurrent or metastatic mammary 
cancer in women who are menstruating 
or in those who have significant ovarian 
activity. The response to surgical cas- 
tration not only may benefit the patient 
but also may indicate other practical 
modalities of therapy when progression 
of disease recurs. We believe that accu- 
rate determination of the response to 
oophorectomy is imperative to assist in 
the formulation of the future manage- 
ment of the patient’s disease.” 

By NorMAN TREVES 
and Joun A. FINKBEINER 
Cancer, Vol. Il, No. 2 


The Master Two-Step Electro- 
cardiographic Exercise Tests 
“Twenty-six percent of 243 persons 
who were presumably free of cardiac or 
coronary-artery disease had abnormal 
electrocardiograms according to Mas- 
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ter’s criteria after the double two-step 
Master exercise test. It was assumed 
that these subjects had false-positive 
exercise tests. It was further assumed 
that a selected group of 30 patients with 
clear-cut clinical evidence of coronary- 
artery disease and positive exercise tests 
according to the Master criteria had 
true-positive tests. When Master’s criteria 
were modified to permit recognition of 
false ST-segment depression, caused by 
superposition of the Tp and U waves 
on the ST-segment junction, a false- 
positive response was seen in only 16 
percent, whereas all the true-positive 
tests remained positive even when these 
new criteria were used. These criteria 
are accordingly considered more useful 
than Master’s original criteria, 

The 37 persons showing false-positive 
tests according to the new criteria were 
compared with the 30 persons showing 
true-positive tests. It was found that 
false-positive tests occurred most com- 
monly in women over forty years old 
and in persons with past or present 
hypertension. They were characterized 
by a lesser depression of the ST seg- 
ment, by depression of only a part of 
the ST-segment, by inversion of T waves 
confined to Leads 2 and 3 or V, to Vz 
and not accompanied by significant ST- 
segment depression, and by the fact that 
abnormalities of the T waves and ST- 
segment did not begin immediately 
after exercise and persisted less long than 
in true-positive tests. However, there was 
considerable overlapping of these char- 
acteristics between the true and false 
tests. 

None of the false-positive tests showed 
ST-segment depression of 2 mm. or 
more, persistence of ST-segment or T- 
wave abnormalities for five minutes or 


longer, elevation of the T wave in Lead 
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V, by more than 4 mm., or 300 percent 
of its resting value, or inversion or 
diphasic form of the U wave. However, 
each of these features was present in 
less than 50 percent of the true-positive 
tests. 

The combination of criteria for a 
positive test which gave the least amount 
of overlapping, being present in 94 per- 
cent of the true and in only 23 percent 
of the false tests, is as follows: inversion 
of the T wave in Lead 1 or depression 
of the ST-segment junction beyond the 
continuation of a PR interval of 0.75 
mm. or more, the return of the ST seg- 
ment to the baseline at this time taking 
place in the second half of the QT in- 
terval, and ST-segment depression of 
0.5 mm. or more lasting for two min- 
utes or more. Whether these criteria are 
definitely superior to our modification 
of Master’s criteria can be determined 
only by application to a larger material 
than that studied in this paper.” 

By E. Lerescukin and B. Surawicz 

New Eng. Journal of Med. 
Vol. 258, No. 11 


Long-Term Anticoagulant Treat- 
ment for Coronary-Artery Disease 


“Sir,—I should be grateful if any of 
your readers could explain to me why 
the most restless, never stationary, con- 
stantly disturbed and perhaps most rap- 
idly moving blood in the body—namely, 
that in the vessels and cavities of the 
heart—requires anticoagulant therapy 
to keep it from clotting in the treatment 
of coronary disease. Indeed, if the clot- 
ting power of the blood causes or con- 
tributes to coronary occlusion, then in 
the same person at the same time there 


should be numerous clotting episodes 
elsewhere in the body where the blood 
is far less turbulent. 
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It seems to me there is little doubt 
that conorary occlusion is due to occlud- 
ing factors or to degenerative or in- 
the 
considerable 


flammatory lesions in coronary- 

artery walls, but doubt 

that the clotting power of the blood 

plays any significant role. The blood 

‘fats’ may play a greater part than we 
give them credit for. 

By W. H. 

The Lancet. Vol. I. 

“Letters to the Editor” 


Long-Term Anticoagulant Treat- 
ment for Coronary-Artery Disease 


“Sir,—The enthusiasm for long-term 
‘anticoagulants’ in your leading article 
of Feb. 22 makes the unconverted feel 
like a pagan sinner. We are plagued by 
confusion. Honey and Truelove’s care- 
ful study is swept aside with the impli- 
cation that its facts are embarassing to 
the point of indecency. The correspon- 
dence that followed its publication was 
in fact longwinded and tendentious, and 
even suggested a vested interest in the 
continuation of ‘anticoagulant’ control. 
leader 
sounds convincing, but it ignores a great 


By selective quotation your 
deal of evidence, such as the criticisms 
of much American work by Rytand, or 
the insignificant fre- 
quency of thromboembolic complica- 
tions noted by Manson and Fullerton, 
though the latter had a higher mortality 
in their controls perhaps due to a greater 
proportion of patients over 60 in this 
group. Your leader fails to comment on 
the extraordinary discrepancies between 
Keyes’ work and that of Bjerkeland. 
Keyes noted a fivefold reduction in 
death-rate in patients with recurrent in- 
farction, but Bjerkeland found little 
significant difference between treated 
and untreated in a similar group of pa- 


differences in 
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tients: over the age of 60 anticoagulant 
treatment did little to affect mortality. 
Surely in the older age-group at greater 
risk effective preventive measures 
should be seen at their best. Mortality 
in reported untreated series varies 
enormously from 13% to 45% and 
Toohey’s comparison of his treated mor- 
tality with Honey and Truelove’s con- 
trol series would hardly satisfy a statis- 
tician. 

But since there is no real evidence 
that the antiprothrombin group of sub- 
stances stop or even significantly delay 
intravascular blood-clotting, perhaps 
they act in another way. Wright and 
Kubik suggested that they could accele- 
rate recanalization of thrombosed veins 
and arteries. Yet Manchester found 
postinfarction angina equal in severity 
in treated and untreated patients. 

No, Sir, bitter experience of pro- 
gressive coronary clotting under our 
very eyes with optimal ‘anticoagulant’ 
control leaves us unconvinced that the 
evidence is as yet adequate to justify 
vast expenditure on ‘anticoagulation’ 
services. While anxious to do the best 
possible to tip the balance even slightly 
in favor of our patients, let us preserve 
balanced and critical judgment, Coro- 
nary-artery disease presents a spectrum 
of great width from minimal atheroma 
with perhaps an unlucky clot at a vital 
point causing sudden death, to gradual 
pipe-stem narrowing over decades with 
hardly a symptom. Occlusion may be 
thrombotic or due to subintimal hemor- 
rhage. We have the Duguid view that 
thrombosis causes atheroma. Others 
would have us believe that the diet of 
the Bantu will save us, but the Pieter- 
maritzburg pathologists, Laurie and 
Woods, think there is as much atheroma 
in the Bantu as in Barts. 
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Strong emotional devotion to corn-oil 
diets or anticoagulant pills will do no 
good to medicine. Only the most exten- 
sive carefully controlled trials on a na- 
tional scale such as that organized by 
the Medical Research Council may give 
us some sort of answer, but only if it 
is realized that coronary-artery disease 
is almost universal especially in the 
male population over middle age, that 
occlusive clotting is an accident taking 
place in a few moments on a disorder 
of the vessel wall which lasts for dec- 
ades: this accidental concatenation of 
circumstances accounts for the great 
variability of course and mortality 
which seems to baffle many earlier at- 
tempts at statistical analysis. Clotting 
may occur at times of stress, physical 
or mental, and the reassurance and care 
of a good doctor may be just as im- 
portant in its prevention as ‘anticoagu- 
lant’ pills.” 

By Joun McMicHae. 
The Lancet. Vol. I. 
“Letters to the Editor.” 
March 8, 1958 


Masking and Gowning in Nurseries 
for the Newborn Infant— 

Effect on Staphylococcal 
Carriage and Infection 


A controlled experiment was carried 
out in a maternity unit to determine the 
effectiveness of masking and gowning 
in reducing staphylococcal infection of 
and carriage on newborn infants. A 
strict masking and gowning regime was 
employed in one nursery (the “masked” 
nursery) but not in another (the “un- 
masked” nursery). 

In both nurseries the same propor- 
tion of infants suffered from minor 
staphylococcal infections, The sites of 
occurrence of these infections were the 
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eye and skin predominantly and also 
the umbilicus. Between the two nurseries 
there was no significant difference as to 
site of infection. 

The carriage rate for staphylococci 
in the babies in the two nurseries was 
determined by examining swabs from 
the eye, nose, and umbilicus. The car- 
riage rate for staphylococci in the at- 
tendant nursing personnel was deter- 
mined by nasal swabbing. There was no 
significant difference in the carriage 
rates for babies in the masked and un- 
masked nurseries or between the babies 
and the attendant personnel. 

There was no significant difference 
in the drug-sensitivity pattern of staphy- 
lococci isolated from babies in the two 
nurseries but a significant difference in 
pattern between babies’ and nurses’ 
staphylococci. 

It is concluded that direct transfer 
of staphylococci from the nose and 
mouth of attendant personnel to the 
baby is not an important means of in- 
fection of the latter, and that masking 
and gowning in maternity nurseries is 
unlikely therefore to be an effective pre- 
ventive measure. An attempt has been 
made to assess the cost of masking and 
gowning in nursing time and money. 
By Joun O. Forrar and A. F. Maccase 

British Medical Journal, No. 5062 


The Hospital Urine Bottle and 


Bedpan as Reservoirs of Infection 
By Pseudomonas Pyocyanase 


Infections with Ps. pyocyanase ap- 
pear to be, in a large measure, hospital 
infections. This bacterium easily adapts 
itself to the human urinary tract, espe- 
cially in the presence of protein exudate 
such as must inevitably be present after 
operations on the bladder. 

It is not a commensal of the normal 
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external genitalia of the male and is 
not therefore unavoidably introduced 
in such procedures as catheterization. 
It does not readily persist in the dry 
state and is only found in dust exposed 
to recent heavy contamination. 

The apparatus in normal ward use in 
which it can most readily persist is the 
urine-bottle and the bedpan. Since the 
hands of nursing personnel are in- 
evitably contaminated by handling and 
rinsing these vessels, it is not enough 
to issue sterile bottles and pans. Elimi- 
nation of infection in all vessels used 
for the collection of excreta should be 
assured by an efficient use of anti- 
septics as described above. For these 
purposes dettol and cetavlon are un- 
suitable because they are not effectively 
bactericidal against one of the strains 
of bacteria met in the postoperative in- 
fections of the urinary tract—i.e., Ps. 
pyocyanase. Carbolic acid as a 2% solu- 
tion and hibitane as 0.2% solution are 
among the antiseptics which are ade- 
quate. Carbolic acid is cheaper. 

By J. W. McLeop 
The Lancet, No. 7017, Vol. I 


Incidence of Wound Infection 


For a three-month period, October- 
December, 1956, all operation and acci- 
dental wounds in four surgical charges 
of the Edinburgh Royal Infirmary were 
carefully followed. 

Of 708 wounds, 35 were already seri- 
ously infected at operation and remained 
so. Of the other 673 clean wounds 
60.5% were regarded as absolutely 
clean and 34.6% as potentially infected. 

The incidence of serious infection in 
the 673 clean wounds was 9.8%. There 
was an additional 16.3% of trivial in- 
fections. 

The charges 


two general-surgery 
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showed the highest rate of serious in- 
fection (13.8%), the neurosurgical 
charge the next, and the orthopedic 
charge the lowest. 

In comparing the infection-rates in 
different hospitals consideration should 
be given to the criteria of assessment of 
infection, the number of wounds that 
are potentially infected, and the type 
of surgical work done. 

By J. S. Jerrrey and S. A. SKLAROFF 

The Lancet, Vol. 1, No. 7016 


Essential Fatty Acids, Lipid 
Metabolism, and Atherosclerosis 

The addition of purified ethyl and 
glycerol esters of linoleic acid to the 
diet lowers the plasma-lipid levels in 
healthy and in unhealthy people. The 
addition of oleicacid preparations does 
not do this. 

On the basis of these and earlier ob- 
servations it can be concluded that the 
major active ingredient in various vege- 
table fats responsible for lowering the 
plasma cholesterol is linoleic acid. 

Results obtained with a phosphatide 
mixture containing arachidonic acid 
suggest that this acid may be much more 
potent, gram for gram, in lowering the 
plasma-cholesterol level than is linoleic 
acid, at least under the conditions 
noted. 

There is some evidence that palatable 
mixed diets rich in essential fatty acids, 
in addition to lowering the plasma- 
cholesterol level, are also associated with 
clinical improvement in patients with 
arterial degenerative disease, Evidence 
is presented that the prescription of a 
low-fat diet is biologically unsound. 

By Laurence W. Krinsect, Rocer W. 
Friskey, Georce D. MIcHAELs, 
and STANFORD SPLITTER 

The Lancet, Vol. 1, No. 7016 


Edathamil Calcium Disodium 
(Edta, Versene) in Excessive 


Lead Absorption 


Seven subjects of excessive lead ab- 
sorption were treated with intravenous 
EDTA Versene) in different ways, and 
the resulting levels of lead excretion 
compared. One patient, whose symptoms 
suggested lead poisoning, but whose 
employment did not, was similarly 
treated before and after lowering the 
plasma pH. Eight control subjects re- 
ceived a single dose of intravenous 
EDTA, the resulting rise in urinary lead 
excretion being estimated. 

The results indicated that optimum ex- 
cretion of lead in the urine in a case of 
excessive lead absorption could be 
achieved by giving 2 g. of EDTA by 
intravenous infusion over a period of 
six hours daily. After such an infusion 
all patients in this category excreted lead 
in the urine at a rate of over 1.5 mg. 
in 24 hours. Lead excretion in subjects 
not so exposed and similarly treated 
varied between 0.22 mg. and 0.65 mg. in 
24 hours. This information appears to 
be of use in diagnosing excessive lead 
absorption where urinary lead values 
are not significantly raised and other 
blood and biochemical findings are not 
conclusive. It is however, suggested that 
in cases of severe lead poisoning intra- 
venous EDTA should be given continu- 
ously for at least 48 hours, or at least 
administered in six-hourly infusions 
over the same period twice daily. After 
48 hours it should be safe to resume 
intermittent daily therapy as above, in 
five-day courses separated by three or 
four days. When urinary lead excretion 
in the second 24-hour period of a course 
is less than 1.5 mg., it is an indication 
that the available lead stores are be- 
coming exhausted. 
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Pertinent views on the elective sites 
of lead storage in the body are de- 
scribed, and related to a suggested mode 
of action of EDTA. 

From our results it appears that the 
urinary excretion of lead after admin- 
istration of EDTA is not influenced by 
a single dose of parathormone, and is 
actually depressed by hydrocortisone. 
Lowering plasma pH by means of am- 
monium chloride and acetazoleamide al- 
though it increased urinary lead excre- 
tion without EDTA, appeared to depress 
excretion when EDTA was used. The 
renal elimination of EDTA was accele- 
rated. 

Two of the patients who had been 
longest exposed to the risk of excessive 
lead absorption were shown to have low- 
ered creatinine-clearance values. In these 
cases excretion of EDTA was signifi- 
cantly delayed. 

In a total of nearly 100 intravenous 
infusions of EDTA no toxic effects were 
noted. 

By W. J. H. Leckte and S. L. Tompserr 
The Quarterly Journal of Medicine, 
Vol. XXVII, No. 105 


Glucagon Treatment of 
Insulin Reactions 


The data presented indicate the crys- 
talline glucagon administered intramus- 
cularly or subcutaneously in doses of 
1 or 2 mg. is an effective agent for the 
relief of moderate or severe insulin re- 
actions induced or occurring spontane- 
ously in patients with moderate or se- 
vere diabetes. In spontaneously occur- 
ring attacks, signs and symptoms of 
hypoglycemia were usually relieved in 
five to twenty minutes, and relapses did 
not occur. Equally good clinical re- 
sponses were obtained under the more 
rigorous conditions of the induced in- 
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sulin reactions in which the fasting 
patient was given 1 or 2 intravenous 
doses of regular insulin in addition to 
his usual daily dose. 

It is noteworthy that signs and symp- 
toms of hypoglycemia developed at 
widely different blood sugar levels and 
that after glucagon some patients began 
to recover before an appreciable rise in 
arterial glucose levels occurred. These 
observations suggest that the symptoma- 
tology of hypoglycemia is not dependent 
wholly on blood sugar concentration. It 
is probably that the critical factor is the 
rate of entry of glucose into brain cells, 
which may or may not vary indepen- 
dently of arterial glucose level, Since 
it has been shown that glucagon in- 
creases the rate of glucose uptake in the 
forearm of the normal and diabetic 
patient, a similar action in the brain is 
a possibility that would explain some 
of the present observations. This hy- 
pothesis is currently under study. 

Glucagon possesses certain advan- 
tages over glucose for the treatment of 
insulin reactions in the diabetic patient. 
Since it makes use of endogenous glu- 
cose, it is less likely to upset diabetic 
control in the patient with severe (or 
“brittle”) diabetes. In this regard it is 
noteworthy that the maximum arterial 
glucose level reached after a glucagon- 
treated insulin reactions (153 mg. per 
100ml.) was well within the normal 
postprandial range. The intramuscular 
or subcutaneous injection of 1 or 2 mg. 
of glucagon* is easier and more con- 
venient than the intravenous adminis- 
tration of glucose in the unconscious or 
uncooperative patient suffering from a 
severe insulin reaction. These consid- 
erations suggest that glucagon might 
also prove useful for the management 
of insulin reactions outside the hospital. 
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Since it can be administered like insulin, 
mild or moderate attacks could be 
treated by the patient himself without 
disturbing diabetic control. Severe at- 
tacks could be treated more promptly 
by the patient’s family, thereby avoiding 
the dangers entailed in the delay of 
obtaining the services of a physician. 
No harmful effects would result from 
the administration of glucagon to pa- 
tients with symptomatology mimicking 
hypoglycemic reactions. Indeed, failure 
to respond to glucagon would suggest 
that other causes (other than an insulin 
reaction) should be sought. 
"Preliminary observations suggest 
that larger doses (2 mg. or more) of 
glucagon are more effective for severe 
attacks, 
By Harowp Erick, 
THomas A. WITTEN, and YosHIAKI ARAI 
The New England Journal of Medicine, 
No. 10, Vol. 258 


The Check-Valve Mechanism and 
the Meaning of Emphysema 

Emphysema is never a primary di- 
sease, but always secondary. 

It is a state of over-distension of the 
terminal airsacs of the lungs by check- 
valve action in the small bronchi or 
bronchioles. A variety of conditions 
can cause this. 

Tension cysts or focal emphysema 
arise from the partial obstruction of one 
or a few bronchioles. 

Generalised emphysema results only 
from asthma—particularly from its 
minor and chronic form, rather than 
from the classical paroxysmal type. 

Functional emphysema is the dis- 
tension of healthy alveoli by check- 
valve action. It can be completely re- 
lieved by the removal of the obstruc- 
tion. 
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Structural emphysema is the irre- 
versible state resulting from damage to 
the over-distended alveolar meshwork 
for secondary factors. 


By W. A. Lister 
The Lancet, No. 7011 


AEC Lowering Permissible 
Level of Radiation Exposure 

“The Atomic Energy Commission 
has lowered radiation exposure limits 
for its facilities and those of its con- 
tractors. Most of the limits apply to 
occupational exposures received by 
workers in areas where radiation levels 
are monitored and controlled. Recom- 
mendations were made by the National 
Committee on Radiation Protection 
and Measurement. That committee 
pointed out that changes in the accumu- 
lated maximum permissible dose are 
not the result of positive evidence of 
damage due to the use of earlier per- 
missible dose levels, but rather are 
based on the desire to bring the maxi- 
mum permissible dose into accord with 
the trends of scientific opinion. 

“Previously, there was a limit of 15 
rems per year; this is retained, but the 
average over a period of years may not 
now exceed 5 rems per year. As an ex- 
ample, an employee in a sensitive area 
might accumulate a total of 450 rems 
between ages 18 and 48 under the old 
limit, but the imposition of the maxi- 
mum yearly average would not permit 
him to receive more than 150 rems in 
the 30 years.” 

A.M.A. Washington Letter 


Observations on the Medical 
Condition of Men in the 
Seventh Decade 


“Eleven Birmingham general practi- 
tioners examined 1,062 out of 1,243 men 
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PERCENTAGE OF MEN WITH EACH OF THE 8 DISEASES 
MOST FREQUENTLY ENCOUNTERED IN THE SAMPLE 


60-61 


22.7 
20.0 
13.3 
9.8 
6.7 
5.9 
6.7 
5.1 
255 


Discese 62-63 


Bronchitis 
Defective hearing 
Hypertension 
Coronary disease 
Peptic ulcer 
Defective vision 
Hernia 
Osteoarthritis 
No. of men 


20.6 
16.4 
15.9 
9.3 
10.7 
75 
7.0 
7.0 
214 


23.1 
21.8 
20.6 
74 
10.9 
7.1 
5.0 
8.0 
238 


10.8 
74 
3.4 

175 


on their lists who were aged 60-69, and 
recorded the incidence for disease and 
disability in the decade. For this pur- 
pose we have attempted to include only 
diseases which would be regarded clini- 
cally as significant, and we have con- 
sidered a disease to be disabling only 
if it interfered in an appreciable degree 
with the life of the individual. The pro- 
portion of men with disease was ap- 
proximately 4 in 5 in the whole decade; 
in nearly half the cases the diseases were 
causing no disability. The incidence of 
disease and disability increased with 
age. The frequency of ‘severe’ disability, 
defined as one which might restrict or 
prohibit employment, rose from 1 in 
10 at 60-61 to 1 in 5 at 68-69. A con- 
siderable part of the age increment was 
due to bronchitis, defective hearing, hy- 
pertension, and defective vision. 

The incidence of disease and of dis- 
ability was related sharply to social 
class, defined according to occupation. 
The proportion of men with disease in- 
creased regularly from 2 in 3 in class 
I (professional, etc., occupations) to 
6 in 7 in class V (unskilled occupa- 
tions), and the proportion with dis- 
ability from 1 in 7 to 2 in 3. The pro- 
portion of men with disease who were 
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23.8 
21.5 228 
16.6 176 
8.4 89 
8.2 87 
8.0 85 
6.7 71 
6.5 69 
1,062 


253 


in some degree disabled was 1 in 4 in 
class I and 3 in 4 in class V. 

The incidence of six of the eight com- 
monest diseases—bronchitis, coronary 
disease, hypertension, peptic ulcer, de- 
fective hearing and defective vision— 
was related to social class. Except in 
the case of coronary disease, where the 
association is different for patients with 
myocardial infarction and for those with 
other manifestations of the disease, in- 
cidence increased as social circum- 
stances became progressively less fav- 
orable—that is, from Class I to class 
V. It is shown that in chronic bronchitis 
this relationship was manifested only 
among smokers. 

In Part II an attempt has been made 
to assess the fitness for full-time employ- 
ment of 1,062 men in the seventh dec- 
ade, of whom 458 were above retire- 
ment age (65). In the 66th year 3 in 
every 4 men were still doing full-time 
work, and in the 70th year 1 in 2. 
Financial need was the predominant 
reason given (in 78.5% of cases) for 
remaining at work. 

The proportion of men considered un- 
fit for employment was approximately 


1 in 10 in the whole decade, 1 in 7 
above retirement age (65-69), and 1 
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No. of Percentage of Affected 
tected cone caused Disebility 
sted ease 
23.4 306 53.4 
21.7 28.9 6.1 
154 18.3 11.4 
7.4 7.2 449 
7.4 44 12.6 
10.0 14.1 
7.8 2.8 
8.9 34.8 
180 


in 4 in the last year (69). Three dis- 
eases—chronic bronchitis (chiefly), and 
coronary artery disease,—accounted for 
about half the examples of unfitness. 
Among men over retirement age the 
proportion unfit was related sharply 
to social class (defined according to oc- 
cupation); it was about 1 in 10 in 
classes I and IJ (professional and re- 
lated occupations) and 1 in 5 in classes 
IV and V (semi-skilled and unskilled 
occupations) . 

The class difference was even more 
marked when fitness was assessed in 
respect of the work on which the indi- 
vidual had been engaged before retire- 
ment. 

It is concluded that, if an advance- 
ment of retirement age were considered 
advisable for other reasons, there ap- 
pear to be no medical grounds which 
would prohibit it.” 

By R. G. Brown, Toomas McKeown 

and A. G. W. WHIrrieLp 
British Medical J., No. 5070 


A Wheat-Gluten-Free Diet in 
Adult Idiopathic Steatorrhoea 
Twenty-two patients with idiopathic 
steatorrhoea were treated with a wheat- 
gluten-free diet. Sixteen recovered com- 
pletely. Ten of these 16 patients were 
investigated later, and the fat-absorp- 
tion and blood picture were found to be 
normal. 


Five of the patients who recovered 
were given gluten or gluten-containing 
food for a short period while under 
dietary control. Within a few days 
appetite decreased, the stools became 
looser and paler, symptoms returned, 
and fat-excretion again became ab- 
normal, indicating a relapse. With- 
drawal of the gluten resulted in a re- 
turn to normal health, 

Six patients failed to recover with 
a gluten-free diet; although improve- 
ment was seen in some of these pa- 
tients, five elected to return to an 
ordinary diet. Four of them have since 
died from complications of the illness. 
The remaining two are still in a state of 
ill health, 

It is concluded that (1) in most cases 
the reaction to wheat gluten is the 
basic cause of idiopathic steatorrhoea, 
as most but not all patients respond 
favourably to a gluten-free diet; (2) 
a favourable response in adults is 
slower than in children, and the diet 
cannot be regarded as having failed un- 
less a trial period of at least six months 
has been given; (3) once normal health 
has been regained, the gluten-free diet 
must be continued indefinitely in order 
to avoid relapse. 

By J. M. Frencu, C. F. Hawkins, 
and Napya SMITH 

The Quarterly Journal of Medicine, 

Vol. XXVI, No. 104 
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OFFICE SURGERY 


Keratoses 


of the Skin 


Ait: middle age, the most 
commonly encountered growths of the 
skin which require treatment are the 
keratoses. Few people will escape de- 
veloping at least one, and usually several. 
The general practitioner is usually the 
first to be consulted by the patient. He 
should be familiar with these lesions 
since their proper appraisal and man- 
agement is of primary importance in 
the prevention of cancer of the skin. 

The treatment of these lesions for the 
most part is simple, and their removal 
can be accomplished expeditiously. 

The keratoses occurring on the skin 
may be divided into the following: 

1—Seborrheic keratoses 
2—Senile keratoses 
3—Keratoses caused by actinic rays, 
roengten rays and radium 

4—Keratoses which follow the inges- 
tion of certain drugs, stich as 
arsenic 

5—Keratoses occurring in tar and 

petroleum workers 
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Fig. 1. Seborrheic keratoses occurring on the 
covered portions of the body, forehead and 
preauricular regions. They are flat, greasy and 
have a “stuck-on" appearance. 


Seborrheic Keratosis The sebor- 
rheic keratosis is an elevated though 
flattened, well circumscribed lesion, hav- 
ing a smooth or warty, light to dark 
brown greasy surface. It varies from 
lentil to coffee bean size, and can be 
thought of as being stuck on the skin. 
These lesions can be single, but are 
usually multiple, being diffusely dis- 
tributed. They are found on the sebor- 
rheic portions of the body, namely over 
the sternum and middle portions of the 
back, the scalp and side of forehead, 
near the hairline. 

The seborrheic keratosis only rarely 


degenerates and when it does, it be- 
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comes a basal cell carcinoma. 

These lesions lend themselves to com- 
plete and quick removal with excellent 
cosmetic results. The best method con- 
sists of freezing the part with ethyl 
chloride spray and removing it in toto 
with a sharp curette. The capillary 
bleeding which ensues may be promptly 
controlled by the application of Mon- 
sel’s solution (ferric subsulfate solution ) 
or a solution of 50% trichloracetic acid. 
The lesion may be left uncovered or a 
small spot bandage may be applied for 
one day. Many such lesions may be 
treated at one sitting. 


Senile Keratosis The senile kera- 


toses are found on exposed areas of the 
body such as the face including the 
helices of the ears, the neck, the backs 
of the hands and forearms. The pea to 
dime size lesion is composed of an ele- 
vated, slightly infiltrated base covered 
by a hard rough surfaced adherent crust 
which, when removed, leaves a bleeding 
surface. 

Senile keratoses not infrequently de- 
generate into prickle cell carcinomas, 
especially when the keratosis has be- 
come a cutaneous horn. A cutaneous 
horn is nothing more than an exag- 
gerated senile keratosis which is hard 
and projects up to several centimeters or 
more from the skin, the base of which 
is often composed of a prickle cell 
carcinoma, 

Senile keratoses occur mostly in per- 
sons who burn rather than tan when 
exposed to sunlight. These individuals 
develop what is commonly referred to 
as “sailor’s skin,” or “farmer’s skin.” 
On this somewhat atrophic, telangiesta- 
tic skin with mottled areas of hyper- 
pigmentation and hypopigmentation, 
numerous such keratoses may develop, 
the frequent forerunners of carcinomas. 
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For the above mentioned reasons, the 
senile keratosis should always be re- 
moved, and preferably in its incipi- 
ency. This is best accomplished under 
local procaine anesthesia, by thorough 
curettage followed by complete destruc- 
tion of the infiltrated bed by the sur- 
gical diathermy such as electrocautery 
or electrodesiccation. This is followed 
by inconspicuous scarring; it is an ade- 
quate procedure accomplishing good 
cosmetic results. 

Actinic Keratosis Actinic kera- 


toses to a limited extent may have the 


Fig. 2. Senile keratoses occurring on the ex- 
posed surfaces of the body such as the face 
and dorsa of hands in heliophobes. A high 
percentage degenerate into prickle cell epi- 
theliomas. 


Fig. 3. Cutaneous horn, the base of which often 
harbors a prickle cell carcinoma especially 
when it is inflammatory. 
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Fig. 4. Tar keratoses occurring on the dorsa of 
the hands of a macadam road worker. Car- 
cinomas may also develop. 


same cause and appearance as the senile 
keratoses. However, the term should be 
confined to the lesions developing on 
dermatoses in which the skin is photo- 
sensitive to sunlight, such as xeroderma 
pigmentosum, hydroa aestivale. 

Arsenical Keratosis It has been 
known for years that the prolonged ad- 
ministration of pentavalent arsenicals 
(Fowler’s solution, Asiatic pills) is the 
cause of keratoses which involve espe- 
cially the palms and soles, but also any 
other part of the body. These are fre- 
quently the forerunners of prickle cell 
carcinomas, 

Tar Keratesis Tar keratoses are 
seen in macadam road workers who are 
exposed to the combined action of sun- 
light and tar; they also occur in rail- 
road tie workers who handle resin 


soaked lumber, They are frequently 
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seen among the workers in the petro- 


leum industry. These keratoses cccur 


especially on the external aspects of the 
hands and forearms, and the face, They 
also are precancerous and frequently 


lead to prickle cell carcinomas. 
Radiodermatitis Keratosis Chron- 
ic radiodermatitis with its accompany- 
ing keratoses is rarely seen today, ex- 
cept when roentgen rays are adminis- 
tered by unqualified physicians or when 
they are given in the treatment of deep- 
seated malignancies. This is often the 
case in terminal cases where the treat- 
ment is only palliative and the effect on 
normal skin of only minor importance. 
Keratoses developing on a radio- 
dermatitis skin differ but little from the 
ordinary senile keratoses except that 
they are more insidious in their onset, 
and take longer to heal when removed. 
Therapy All of the aforementioned 
types of keratoses (actinic, arsenical, 
tar, and radiokeratoses) are removed in 
a manner similar to that outlined for the 
treatment of senile keratoses, with cer- 
tain modifications, When these lesions 
are superficial and numerous, of a pin- 
head to matchhead size, they may be 
removed by electrocautery alone, and 
without anesthesia. The pain and dis- 
comfort resulting from mulitple injec- 
tions of procaine are frequently greater 
than that following rapid skillful re- 
moval with the surgical diathermy. 
Arsenical keratoses offer a more dif- 
ficult and complicated problem. These 
lesions are often numerous and closely 
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aggregated on a relatively small surface 
area such as the palms and soles, which 
is a site of predilection. Because of 
the type of skin in these locations, the 
keratoses are deep and very hyperkera- 
totic. It is necessary to first enucleate 
the lesion with a pointed bistoury, 
loosening it from its moorings, and then 


scoop it out with a sharp curette. 

The prophylactic removal of kera- 
toses on the skin is very important in 
the prevention of cancer of the skin. 
This is especially true in regard to 
senile, actinic and tar keratoses, and 
also seborrheic keratoses, but to a lesser 
extent, 


Summary 


Any person with a tendency to de- 
velop keratoses should be examined 
at stated intervals so that any new 
lesion may be removed when it is 
small, Such a person should avoid 
sunlight or wear a good sunscreening 
agent such as 10% para-aminobenzoic 


acid in hydrophylic ointment 
(US.P.). 

Cleansing creams or olive oil or 
mineral oil should be substituted for 
soap and water since these latter are 
irritating and drying, and favor the 
formation of new lesions. 
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Tort Liability of 
Charitable Hospitals 


GEORGE A. FRIEDMAN, M.D., LL.B. LL.M. 


New York, New York 


Pte to 1942 the majority 
of American Courts held that charitable 
(nonprofit) hospitals were immune 
from tort liability. An insane patient 
committed suicide by tearing an in- 
secure grating from a window of a 
charitable hospital and jumping out. 
The hospital was not liable for patient's 
death despite its negligent maintenance 
of window grating.’ An infant died when 
a hospital nurse negligently applied hot 
water bottles to its body. The hospital 
was immune from liability because it 
was a charitable institution.” 

The doctrine of charitable immunity 
arose from the public policy of fostering 
donations to charitable institutions and 
increasing the benefits received by the 
public from charitable activities. The 
major impetus originally behind the 
doctrine was the fear that the imposi- 
tion of liability would “do irreparable 
harm to the charitable hospital. At the 
time the rule originated, in the middle 
of the 19th century, not only was there 
the possiblity that a substantial award 
in a single negligence action might de. 
stroy the hospital, but concern was felt 
that a ruling permitting recovery against 
the funds of charitable institutions 
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might discourage generosity and ‘con- 
strain them as a measure of self-pro- 
tection, to limit their activities.’ ”* 
Since the 1940s the trend seems to 
have been reversed toward total or, at 
least, partial liability of charitable hos- 
pitals. “Quite apart from the availability 
of insurance to protect against possible 
claims and lawsuits . . . undue hardships 
or calamities have [not] overtaken 
them [charitable institutions] in those 
jurisdictions where immunity is with- 
held and liability imposed . . . In any 
event, today’s hospital is quite different 
from its predecessor of long ago; it 
receives wide community support, em- 
ploys a large number of people and 
necessarily operates its plant in busi- 
nesslike fashion . . . The rule of non- 
liability is out of tune with the life 
about us, at variance with modern day 
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needs and with concepts of justice and 
fair dealing.””* 

Twenty-two American jurisdictions 
now impose total liability on charitable 
hospitals.’ Twenty-six states recognize 
the immunity of the charitable hospital 
in whole or in part.* Hawaii, Montana, 
New Mexico and South Carolina have 
not yet ruled on the question. 

What is a Charitable Hospital? 
A charitable hospital is one which is 
not operated for profit, has no capital 
stock, pays no dividends and is sup- 
ported largely by public donations. It 
serves the needy without reward. The 
fact that those who are able to pay are 
required to do so does not change the 
charitable nature of the institution. The 
income thus received is in turn used to 
carry on charitable works. Nor must the 
hospital accept all persons applying to 
it, to preserve its charitable status.’ 

Legal Theories Conferring Im- 
munity Four principal theories have 
been used by the Courts to confer im- 
munity from tort liability on charitable 
hospitals. 

The theory which gives almost total 
immunity is the trust fund theory. 
Charitable funds are treated as a trust 
not to be diverted to pay tort claims." 
The theory of implied waiver holds that 
beneficiaries of charity impliedly waive 
any claim for tort damages.*® A third 
view exempts charitable hospitals from 
operation of the rule of respondeat 
superior, (liability of the master for the 
torts of his servant) on the theory that 
the hospital receives no benefit from 
the services rendered by its employees.'° 
Public policy is the fourth theory." 

Trust Fund Theory Plaintiff was 
admitted to defendant’s hospital as a 
paying patient for surgery. Soon after 
he was admitted he fell out of bed and 
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sustained injuries. While being treated 
for those injuries he again fell out of 
bed and sustained further injuries. 
Plaintiff alleged that he fell out of bed 
each time because of defendant’s negli- 
gence. 

Defendant pleaded by way of defense 
that it was a corporation organized not 
for profit, maintaining and operating 
a charitable hospital at a loss, the deficit 
being made up by charitable gifts; that 
its funds are derived from donations, 
gifts, bequests and such income as it 
may receive from patients who are able 
to pay; that there are patients who are 
not able to pay and are cared for by 
defendant as a matter of charity. 

The case came before the Ohio Su- 
preme Court in 1956. Ohio was at that 
time a jurisdiction which supported the 
trust fund theory. The Supreme Court 
of Ohio examined the theory very care- 
fully and noted its history. 

The trust fund theory began in this 
country in 1876 when a Massachusetts 
court revived a rule already dead in 
England."* That rule was the dictum 
(statement not essential to the decision 
of the case) of Lord Cottenham in The 
Feofees of Heriot’s Hospital v. Ross in 
1846: “To give damages out of a trust 
fund would not be to apply it to those 
objects whom the author of the fund 
had in view, but would be to divert it 
to a completely different purpose”.'* 
And even in that 1846 English case the 
court pointed out that while the trust 
funds could not be diverted the victim 
could seek reparation from the pockets 
of the trustees. 

However, the theory in the United 
States grew to one of complete immu- 
nity for charitable hospitals supported 
by various theories such as if the court 
permitted diversion of trust funds it 
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might result in destroying, or substan- 
tially impairing the usefulness of chari- 
table institutions;'* the donor’s intent 
would be thwarted;*® it is beyond the 
power of the trustees to divert trust 
funds directly and therefore they can- 
not do so indirectly;** and the funds 
being set apart for a particular purpose 
cannot be taken upon execution."* 

Gradually exceptions to this theory of 
total immunity began to develop, as 
can be shown by the history of the 
theory in Ohio. In 1911 the original 
rule of immunity was established.”* In 
1922 the court permitted recovery 
against a nonprofit hospital for negli- 
gence in failing to use ordinary care in 
selecting its servants, declaring “every 
principle of justice requires they 
[charitable hospitals] use care in the 
development and maintenance of the 
property and in the selection of servants 
who have the oversight of patients.’ 
In 1930 liability was imposed against 
a nonprofit hospital in favor of a nurse 
employed by a patient in the hospital 
who was injured in an elevator in the 
hospital, saying “Charitable institutions, 
public and private, are on the same 
basis as other corporations and indi- 
viduals as to liability for negligence as 
to those who are not beneficiaries of 
the charity.””° 

By 1956 the Ohio court decided that 
the rule was devoured by its exceptions. 
Charitable hospitals were immune from 
liability only against “beneficiaries of 
the charity”, that is, patients, who can- 
not prove negligent selection of servants. 
And the court decided to strike out this 
last bit of immunity. The court pointed 
out the many different sources of rev- 
have; hospitalization 


enue hospitals 
plans, both group and individual; the 
well run corporations hospitals have 
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become; and in conclusion the fact that 
a hospital may fully protect its funds 
by the use of liability insurance. The 
court completely rejected the trust fund 
theory.” 

Some jurisdictions, however, still re- 
tain the theory either completely or in 
modified form.”* 

Theory of Implied Waiver A two 
year old infant was taken to the hospital 
with pneumonia. She was a paying pa- 
tient. Her doctor directed that she be 
given diathermic treatments, and a stu- 
dent nurse was assigned to give them. 
The infant was so severely burned by 
the negligent manner in which the stu- 
dent nurse gave the treatments that 
numerous skin grafts were required. 

The court held that the doctrine of 
implied waiver applied even to a paying 
patient. One who accepts the benefits 
of a public or private charity enters 
into a relation which exempts his bene- 
factor from liability for the negligence 
of his servants in administering the 
charity. There is an assumption of risk 
by the person who seeks and receives 
the services of the charity. By accepting 
the benefits of the charity he waives 
liability or assumes the risk.** 

This case was expressly overruled in 
1956 when the court held that a chari- 
table hospital was liable for injuries to 
a paying patient resulting from negli- 
gence of its management or employees. 
The court thought it illogical to say a 
paying patient was a recipient of charity 
or waived any rights merely by becom- 
ing a patient in a charitable hospital.** 

Jurisdictions which follow the theory 
of implied waiver permit business in- 
vitees, visitors and strangers to recover 
as well as paying patients and em- 
ployees. In some instances even a truc 
beneficiary of the charity may recover 
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where he can prove the management was 
negligent in selection or retention of its 
servants. 

Doctrine of Respondeat Superior 
Charitable hospitals have been exempted 
from liability for the negligence of its 
employees on the grounds that a charity 
does not derive profits from the services 
of its employees.** A business operated 
for profit to the contrary should answer 
for the tort of its servant in conducting 
it because the business profits financially 
by its being carried on.** 

Six newborn infants were fed a poi- 
sonous solution of boric acid which was 
negligently prepared instead of dextrose. 
Five died and one suffered personal in- 
juries. The hospital was not liable for 
the negligence on the part of a compe- 
tent pharmacist.”” In a jurisdiction 


which exempts hospitals from the law 
of respondeat superior the hospital is 
liable only for carelessness in selection 


of its agents or servants or corporate 
negligence, as for example failure to 
provide in the pharmacy proper facili- 
ties, safeguards and surroundings. 

A patient was severely burned during 
the course of an operation, performed 
at a N. Y. hospital by her own physi- 
cian, for correction of a fissure of the 
anus. Prior to the surgeon’s appearance 
she had been made ready for the opera- 
tion by the hospital anesthetist and two 
hospital employed nurses. An inflam- 
mable antiseptic was used preparatory 
to and after administering spinal an- 
esthesia. The nurses did not examine or 
change the sheets although they had 
been instructed to exercise care to in- 
sure that none of the fluid dropped, 
stained or contaminated the linen. When 
the doctor touched a heated electric 
cautery to the fissure there was ‘ 
of very hot singed linen” and he doused 
the area with water. The patient suffered 


‘a smell 
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severe burns on her body, and several 
holes burned through the sheet under 
her. 

Suit was brought in the courts of 
New York which had its own doctrine 
of respondeat superior. This doctrine 
held that a charitable hospital was not 
responsible for the negligence of its 
physicians and nurses in the treatment 
of patients. Doctors and nurses even 
though employed by the hospital were 
to be regarded as independent con- 
tractors rather than employees because 
of the skill they exercised and the lack 
of control exerted over their work.** 

Later decisions limited this rule by 
imposing liability on hospitals for the 
“administrative” acts of its employees 
as distinguished from “medical” acts. 
Thus a hospital was liable when a nurse 
placed an improperly capped hot water 
bottle on a patient’s body. This was an 
administrative act.** But where a nurse 


used the wrong blood in giving a blood 
transfusion this was a “medical” act 
and the hospital was not liable.*® 

In the instant case of the patient who 
suffered severe lesions the New York 
Court of Appeals overruled its past de- 
cisions, did away with the administra- 


tive-medical distinction and held the 
liability of hospitals was governed by 
the same principles of respondeat su- 
perior as apply to all other employers." 

Public Policy All the various theo- 
ries heretofore discussed have been said 
to rest finally on public policy. Total 
immunity has been granted and total 
liability imposed by the “public policy” 
of different states. 

Public policy is a fluid theory, chang- 
ing with the times, While the public 
policy of the 19th Century encouraged 
the establishment of charitable organiza- 
tions to the exclusion of all other rights, 
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today’s public policy is concerned more 
with the “reasonable demands and ex- 
pectations of innocent persons who 
were injured through the fault of 
others,””** 

Some courts have reversed legal 
trends on the grounds of public policy, 
while others prefer not to overrule prece- 
dent until state public policy is changed 
by legislation. In April of this year the 
New Jersey Supreme Court, in line with 
New York and Ohio, overruled the long- 
established partial immunity of chari- 
table hospitals, and changed the law to 
one of total liability.** The legislature, 
displeased with this turn of events, 
promptly acted to limit total liability. 
In June a bill passed through both 
houses of the legislature to exempt re- 
ligious, charitable hospitals and other 
charitable organizations from negli- 
gence liability. It provided, however, 
that the agents of such institutions shall 
remain liable. At this writing the bill 
is awaiting the signature of the Gov- 
ernor.** 

Partial or Total Liability Juris- 
dictions Some jurisdictions do not 
have their hat on any one particular 
theory outlined above. In one jurisdic- 
tion the liability may be determined by 
the status of the victim. A charity may 
be liable for negligence toward a serv- 
ant, visitor, or business invitee but not 
to a patient, paying or non-paying. In 
another jurisdiction the charity may be 
liable only for its negligence in the 
selection of employees. 

A third jurdisdiction may limit lia- 
bility to negligence in selecting, or sup- 
plying faulty instruments and equip- 


‘ment, such as guard rails. 


Some jurisdictions have liability as 
the rule, but permit execution only 
against nontrust property, or liability 
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insurance. 
At least one jurisdiction limits lia- 


1. Prior to 1942 most American 
jurisdictions held that charitable 
hospitals were immune from tort 
liability. 

2. Four major legal theories pro- 
vided the text for immunity. 

3. The trust fund theory declared 
that money donated or received by a 
charity could not be diverted to any 
other cause. This theory provided 
almost total immunity. 

4. The theory of implied waiver 
upheld the position that anyone re- 
ceiving the benefits of a charity im- 
pliedly waived any rights of recovery 
for negligence. Under this theory 
strangers to the charity (employees, 
guests, visitors) and in some cases 
paying patients could recover. 

5. Under the theory of respondeat 
superior a charity is liable only for 
its negligent selection of employees, 
not for employees’ negligence. 

6. The public policy theory encom- 
passes all rules, ranging from com- 
plete immunity to complete liability. 
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bility to cases where statutes or ordi- 


nances have not been observed.** 


7. Various rules apply in some 
jurisdictions which do not rely on any 
particular theory. These rules differ 
widely. 

8. Some base liability on status of 
victim, Again the rules range from 
narrow to wide coverage, some in- 
cluding all victims except non-paying 
beneficiaries, others excluding most 
classes. 

9. Some jurisdictions base liability 
on selection or maintenance of equip- 
ment. 

10. Still others permit actual re- 
covery only from non-trust funds, as 
liability insurance. 

11. The law has almost completely 
reversed itself since 1942, the trend 
being toward total liability, the pre- 
vailing feeling being that charities 
should be required to pay for care- 
lessness just as anyone else. Liability 
encourages due care. However, at 
least one jurisdiction, New Jersey, 
has just recently, by legislative action, 
put a ceiling on recovery. 
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Clini-Clipping 


SURGICAL INCISIONS 


A. Low Midline—good exposure—used in lap- 
arotomies and pelvic work. 
. McBurney—for appendectomy. 


. Right Rectus—for appendectomy, used on 
females as it provides for pelvic exploration. 


. Pfannenstiel—for bladder work, gives good 


cosmetic result. 


Upper Midline — for exploration of upper 
a omen. 


. Upper Rectus—for gallbladder, spleen and 


kidney cases. 
. Right or Left Costal—for rib work. 
. Elliptical or Transverse—for umbilical hernia. 
. Right or Left Inguinal hernia. 


. Suprapubic—low midline for cystotomy or 
prostatectomy. 
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Pennsylvania Hospital 


At Pennsylvania Hospital, medical apprentices were 
trained—even before the founding of the nation’s 
first medical school in 1765—thus forming the pat- 
tern for intern and resident training as we know 


it today. 


Hospital was 
founded in 1751, largely through the 
efforts and interest of Benjamin Frank- 
lin, who was the first secretary of its 
board of managers. The first set of 
“Minute Books,” in his handwriting, 
may still be seen in the Hospital library. 

Originally, the Hospital was located 
in a private house on Philadelphia's 
Market Street near Sixth, On May 28, 
1755 the cornerstone was laid for the 
first of the present buildings at Sth and 
Pine Streets, 

Over the years, the Hospital has been 
responsible for many medical “firsts” 
and for outstanding accomplishments in 
the various fields of research. The list 
of physicians who have served the Hos- 
pital, includes, among others: Dr. 
Thomas Bond, one of the founders; Dr. 
Philip Syng Physick, “the father of 
American Surgery” and originator of 
the stomach pump; Dr. 

William Shippen, Jr., who 
established the first sys- 
tematic teaching of medi- 
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cine in America; Dr. Caspar Wistar, 
famous anatomy teacher credited with 
the first medical textbook in this coun- 
try; Dr. John Morgan, founder of the 
Medical School of the University of 
Pennsylvania; Dr. Benjamin Rush, a 
signer of the Declaration of Indepen- 
dence; and Dr. Thomas Story Kirkbride, 
pioneer in the care of the mentally ill. 

The earliest board of managers was 
formed of professional and business men 
in Philadelphia, interested in the care of 
ill persons in the community whether or 
not they could afford such care. 
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Today’s board of managers is chosen 
in the same manner and is still made 
up of eminent business and professional 
men of the community who voluntarily 
offer their services. 

Staff doctors of today find, in the 
early minutes of the board, much of in- 
terest concerning the duties and ap- 
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pointments of their very early fore- 
runner. 

History Other historical 
concerned with the history of the Penn- 
sylvania Hospital also contain interest- 
ing information concerning residents 
and residencies, Thomas G. Morton, 
M.D., in his “History of the Pennsyl- 
vania Hospital,” presents the story 
covering the beginning in this country 
of “residencies.” 

“ In 1773, the Managers decided 
to take apprentices to live in the house, 
in order to learn the art of medicine, as 
there was no medical college in the 
country at this time.” 

Prior to this time students had been 
studying at the Hospital. These original 
students acted as assistants to the at- 
tending physicians and surgeon, this be- 
ing the only avenue open for the learn- 
ing of medicine. 

The practice at this time had been for 
the hospital board to present to these 
students a certificate at the end of the 
term, signed by the managers and the 
medical staff. 

However, when apprentices were 
taken into the house in 1773, an actual 
indenture was drawn up by which 
friends of the apprentice regularly 
bound him to serve the Hospital for « 
period of five years. The manager's 
part of the contract was an agreement 
to instruct him in the art of Medicine. 

On leaving the Hospital service these 
young men were given a suit of 
“cloathes” and an engrossed certificate 
—if they completed their five years 
satisfactorily. 

As one indication that times have 


volumes 
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Theurkauf, Jr. in cooperation with the Public 
Relations Office of Pennsylvania Hospital. 


1301 


a 
4 ‘ 
2 
4 
\ 
4 
4; 


changed, residents today do not get the 
suit of “clothes.” 

After the establishment of the Medi- 
cal Department of the University of 
Pennsylvania, the apprentices attended 
lectures while serving the Hospital and 
usually graduated before their term 
expired, 

Many of these young men, after 
graduation, took a tour abroad and 
visited the hospitals of France, England, 
Scotland and Germany, and upon their 
return home were subsequently honored 
by election to the Attending Medical 
Staff of the Pennsylvania Hospital. 

The first house physician, or medical 
apprentice, was Jacob Ehrenzeller, ap- 
pointed in 1773. In 1824 the number 
of such residents appointments rose to 
two when Dr. Caspar Wistar and Dr. 
Caspar Morris were appointed. In 1848 
the board of managers increased the 
number to three, in 1877, four and in 
1894, it increased to six. 

Today, there are 48 residencies at the 
Department for Sick and Injured and 15 
residencies in the West Philadelphia De- 
partments. Eighteen interns and seven 
fellows complete the Hospital’s house 
staff. 

Ward Care |i: keeping with the 
early objective of “care of the sick,” 
ward care is still an active feature of 
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the Hospital’s concern for those com- 
munity members unable otherwise to 
afford care. Throughout its 207 years 
of activity, Pennsylvania Hospital has 
been noted for the extent of its charitable 
work. This undoubtedly accounts for 
the fact that the Hospital has not 
through the past 10 to 15 years followed, 
with any speed, the general trend toward 
more private and semi-private beds and 
fewer and fewer ward beds. Statisti- 
cally speaking, Pennsylvania Hospital 
divides thusly: 46% private and semi- 
private beds and 54% ward beds. This 
division can be compared with that one 
showing hospitals in the Philadelphia 
area to be 68% private and semi-pri- 
vate beds, and 32% ward, and points 
up the continuing program within the 
Hospital of free and part pay care. 
The Department for Sick and Injured, 
including the 10-story Woman's Build- 
ing, houses 217 ward beds, 118 semi- 
private and 77 private beds, and 75 bas- 
sinets, Into these facilities are admitted 
an average of 45 patients per day. In 
addition to these admissions there are 
some 3400 births a year in the maternity 
section of the Woman’s Building. 
Psychiatric Facilities The West 
Philadelphia Departments comprise the 
Hospital’s psychiatric service with a to- 
tal of 315 beds. These two Departments, 


MEDICAL TIMES 


Above, staff doctors gather at breakfast 
in the Doctors’ dining room. This is a 
regularly scheduled morning journal con- 
ference. Right, the center building joins 
the two original wings of the Hospital. 
The first was opened in 1755 and patients 
moved in a group from the temporary 
Hospital at 6th and Market Streets in 


Philadelphia. 


the Institute and the Department 
for Mental and Nervous Diseases, 
are currently being more closely 
consolidated through construction 
of a 3% million dollar building 
on the grounds of the Institute. 
Upon completion the Department for 
Mental and Nervous Diseases will leave 
their present buildings at 44th and 
Market Streets and move onto the 
grounds located at 49th and Market 
Streets. 

Affiliation The early informal as- 
sociation of the Hospital’s medical staff 
with the University of Pennsylvania's 
School of Medicine is today a formalized 
teaching agreement which provides that 
medical students from the University’s 
School of Medicine receive their clinical 
training on the wards of Pennsylvania 
Hospital. 

Nearly half the Hospital’s medical 
staff of 270 hold faculty appointments 
at the University’s School of Medicine. 
Additional members hold such appoint- 
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ments with other of the city’s great 
schools of medicine. 

In addition to teaching programs for 
medical students, interns and residents, 
the Hospital conducts extensive graduate 
and postgraduate teaching programs. The 
Department of General Practice carries 
a program of teaching out to the general 
practitioners in Pennsylvania and sur- 
rounding states as well as arranging 
lecture series for them at the Hospital. 

Research Research projects in in- 
creasing numbers are being undertaken 
by departments within the Hospital. 
U.S. Public Health Service, U. S. Health 
and Welfare, national foundations, and 
individual grants are used to finance 
these many projects. 

Indicative of the kinds of projects 
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A staff doctor pauses during the nurse's report while he takes an urgent call. Behind 
him another staff doctor checks patient's chart. 


Staff doctors administer emergency care in the Receiving Ward. Dr. Mario V. Tron- 
celliti, Anesthesiologist, stands by to advise if necessary. 


Photographs by Robert S. Halvey, Pe 
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Residents in pathology become past 
masters in the use of a microscope. 
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underway are the following taken from 
the total list: 

Kynett Cardiovascular Research, 
Joseph B. Vander Veer, M.D.; Diabetic 
Research, Garfield G. Duncan, M.D.: 
Neraval Sodium Research, Mario V. 
Troncelliti, M.D.; Cortisone Studies, 
Garfield G. Duncan, M.D.; Perry S. 
MacNeal, M.D.; Hypertension Research, 
Garfield G. Duncan, M.D.: Endocrino- 
logic Studies, Robert A. Kimbrough, 
M.D.; Hyalin Membrane Studies, A. 
Reynolds Crane, M.D.; Chromagen and 
T. B. Studies, Fred MacD. Richardson, 
M.D.; Electrophoretic Studies, Robert 
J. Gill, M.D. 

The main laboratory is contered in 
the three story Ayer Laboratory. In 
addition, separate laboratories are main- 
tained in the Woman's Building, the 
Outpatient Department and in_ the 
Benjamin Franklin Clinic. 

The x-ray facilities, both diagnostic 
and therapeutic, are centered within the 
main building of the Department for 
Sick and Injured. These facilities are 
available to patients from the Outpatient 
Department as well as to Hospital pa- 
tients. 

Physical therapy and occupational 
therapy units are active in both treat- 
ment and rehabilitation program work 
with outpatients and inpatients. 

Further educational programs of the 
Hospital are conducted through the 
School of Nursing for Men and the 
School of Nursing for Women. The 
latter, centered at the Department for 
Sick and Injured, innovated two years 
ago the first hospital centered, approved 
program of nursing education to cover 
a two, instead of the traditional three- 
year period, Currently there are 104 


girls enrolled as students here. The 


Men’s School has 55 enrollees. In addi- 
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Above, residents, in 
company with a staff 
physician, make reg- 
ularly scheduled 
ward rounds. Here, 
they listen attentive- 
ly while a particular 
point 
Left, a group of resi- 
dents 
the residents’ lounge 
where the bench 
seats of this early 
surgical amphithea- 
tre proclaim the 
room's original use. 
Plaques on wall at 
right 
around the circle 
list every resident 


who has served the 


is explained. 
athered in 


Hospital. 
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tion the School of Medical Technology 
plays an active educational role and has 
12 students in training. 

The graduate nurse staff, including 
general duty, head nurses, supervisors 
and educational staff, numbers 106. 
Practical nurses and nurses aids num- 
ber 126. 

Clinics The active emergency re- 
ceiving ward of the Hospital has a high 
turnover in patients, and a seemingly 
never ending variety in form of acci- 
dents and illness. The cooperative spirit 
existing between the residents and in- 
terns and the city police is one factor in 
this activity. Seamen from the nearby 


ports and waterfront are frequently 
brought here as patients. 

Another active service within the De- 
partment for Sick and Injured is the 
Outpatient Department. This four story 
building houses 35 clinics. Visits during 
the past year numbered 65,858 in the 


regular clinic and 4,686 in the pay 
clinic. 

In summarizing his annual report on 
this department, the administrative as- 
sistant in the Outpatient Department re- 
ports: “ . . . We believe that the need 
for outpatient clinics remains, and that 
with good staff attendance, the demand 
for this care will continue at about its 
present level. Because of the volume of 
its activities in relation to hospital ad- 


missions the outpatient clinics are very 
important in raising the level of medical 
care in the community.” 

Residents are scheduled in the va- 
rious clinics of the Outpatient Depart- 
ment in a manner that provides a well 
rounded experience. In the medical 
clinic, for instance, residents see the 
same patients each time and thus have 
their own clinical practice. Senior staff 
members are always available for con- 
sultation. 

Staff doctors enjoy the collection of 
historic medical books housed in the 
library of the Hospital. Here, too, are 
the museum cases filled with reminders 
of hospital activities and events in the 
early days of our existence, the large 
oval-ended table around which the Board 
still meets; and the still strong captains’ 
chairs in which the earliest Board mem- 
bers sat and formulated Hospital poli- 
cies. 

The Packard Reading Room across 
the hall houses standard medical texts 
and most of the well known medical 
journals. 

Just a floor above this is the Doctors 
Center. This, too, has a famous back- 
ground. The Lounge, which is the heart 
of the center, was once the Surgical 
Amphitheatre of the Hospital. It was 
the first such operating amphitheatre 
built in this country. 
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The Merck ‘Tradition 


George Merck, 

who came to this country 
from Germany in 1891, 
brought with him, 

one of the proudest names 
in pharmacy. 

He not only added 

luster to that name 

but became 

an outstanding American 
in the process. 


Wen 24-year-old George 
Merck came to this country in 189] he 
brought with him more than two cen- 
turies of pharmaceutical tradition. And 
when his career had run its course that 
tradition had been considerably en- 
hanced. 

It was in 1668 that his ancestor, 
Friedrich Jacob Merck, acquired “At 
the Sign of the Angel,” a pharmacy in 
Darmstadt, Germany. In 1816 Heinrich 
Emanuel Merck, George’s grandfather, 
took over the business and started it on 
the road from pharmacy to factory. In 
this he was guided by the advice of his 
close friend, chemist Justus von Liebig. 

The preparation of pure alkaloids was 
the principal objective of the founder of 
the first Merck factory, and his achieve- 
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The Merck tradition goes back to 1668 when the 
family acquired “At the Sign of the Angel” 
(far left), a pharmacy in Darmstadt. George 
Merck (above) brought the tradition to U, S. 


ments included the original manufacture 
on a commercial scale of morphine in 
1827, codeine in 1836 and cocaine in 
1862. 

Remedy Late in the nineteenth cen- 
tury the firm-— known simply as “E. 
Merck” and then headed by George's 
father—grew concerned about practices 
affecting its reputation on the American 
market. Products not manufactured by 
the company, and of inferior quality, 
were being sold under the E. Merck 
label. 

To remedy this the company opened 
an American branch in 1887, with offices 
at 62 Wall Street, New York City. 

At about the same time George Merck 
was sent to England for further educa- 
tion and to learn the language. Three 
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years later he sailed for the United 
States. On January 21, 1891, the day 
he arrived in New York harbor, the Oil, 
Paint, and Drug Reporter welcomed him 
with an editorial which read in part: 

. . the interest which the Darm- 
stadt firm have hitherto held in the 
house of E. Merck, New York, has 
been transferred into the owner- 
ship of a young and energetic 
member of the Merck family, who 
hereafter will reside in this city 
and devote himself exclusively to 
the American trade. This gentle- 
man, Mr. George Merck, we are 
informed, is a thorough practical 
druggist, having been brought up, 
not as scions of millionaire fami- 
lies usually are in luxury, or in 
the ease of a sinecure in the pa- 
ternal establishment, but having 
been bound out to a regular, hard, 
old-fashioned apprenticeship in 
one of the most renowned whole- 
sale drug houses of Germany 
(F. R. Buedingen, Frankfort-on- 
the-Main). He served his time 
there with faithfulness, achieving 
distinction in the service in all its 
grades, from the scullery up to 
the counting room. Hence, it is to 
be expected that the old ‘Merck 
blood will tell’ in this instance as 
it has told in those of his pro- 
genitors at Darmstadt. . . 

George lived up to his notices. Under 
his direction the new company pros- 
pered and grew. 

Growth Although 1892-95 were de- 
pression years, Merck & Co. soon out- 
grew its quarters at 71 William Street, 
and in 1896 moved to the newly con- 
structed Merck Building at University 
Place and Eighth Street. 

The north side of the new quarters 
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The Merck Building at University Place in New York City. This was company headquarters 
until i910. One of the features of the premises was a court with spring and flowers. 


featured a pharmacy which served drug- 
gists throughou: the country, filling pre- 


scriptions containing drugs unobtain- 


able in most localities. In the rear of 
the pharmacy was a court with a spring 
surrounded by plants and flowers. Here 
the customers relaxed while waiting for 
their prescriptions to be compounded. 
Though successful, the pharmacy was 
short-lived because druggists complained 
it was competing with them. 

The south side of the ground floor was 
used by the shipping department, the 
second, third, fourth, and part of the 
fifth floors, by the stock and subdividing 
departments. The analytical department 
used part of the fifth floor as well. The 
34-member office staff worked on the 
sixth floor, where Mr. Merck had his 
office. The building was occupied by 
Merck until December 30, 1910. 

The company early began its policy 
of service to the professions. In August 
1887, six months after the opening of 


1310 


the American branch, the first issue of 
Merck's Bulletin appeared, followed in 
1888 by an abridged list of Merck's 
Chemicals, Through the years the com- 
pany put out many other publications, 
including The Merck Index and The 
Merck Manual, which in new editions, 
survive to this day as highly respected 
technical references. 

The company also opened analytical 
laboratories, which received orders from 
pharmacists all over the United States 
for examination of sputum, urine, milk, 
blood, water, and other specimens. The 
charge for examination of water for 
typhoid germs was $25, but most other 
analyses were $2 and $3 each. 

Manufacturing Initially, Merck & 
Co. was devoted to the importation of 
drugs and chemicals, including those of 
other firms as well as E. Merck. Many 
of these, especially the reagent chemi- 
cals, were domestically unobtainable in 
the States. In addition, many chemists 
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in those days insisted on German brands, 
and it was difficult to sell U. S. manu- 
factured drugs. 

In 1900, a 150-acre tract was acquired 
at Rahway, N. J., and manufacturing of 
alkaloids was begun in a brick building 
constructed in 1903. Also, in 1903, the 
manufacturing chemical business of 
Herf & Frerichs in St. Louis was pur- 
chased by Merck & Co. When manufac- 
turing operations were discontinued 
there about 1908 and transferred to 
Rahway, this became the St. Louis 
branch of the company. 

Today’s modern production, research, 
and office facilities at Rahway, where 
150 major buildings sprawl on 200 
acres, are a far cry from Rahway in the 
early 1900s. Residents still speak of the 
“Merck woods” where quail, duck, and 
other game abounded to the pleasure of 
local sportsmen. 

Other sections of the land were 
swampy, necessitating a filling-in opera- 
tion. For this cinders were salvaged 
from the nearby Pennsylvania Railroad 
roadbed, Merck’s carriage horse being 
used to draw them in a small two- 
wheeled cart. 

One employee who had moved from 
New York complained the croaking of 
bull frogs kept him awake at night. An- 
other employee raised chickens on the 
plant site. Later the chicken house was 
used to pen a flock of sheep belonging 
to George Merck. He first sent a few 
sheep to Rahway from his farm in 
Orange to use in testing the efficacy of a 
sheep dip. The test proved highly suc- 
cessful. For some time afterwards, he 
kept a flock of 15 or 20 sheep at Rahway 
where they became a familiar sight. 
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George W. Merck, the founder's son, led the 
company through a period of tremendous 
growth. He was given the Medal for Merit for 
work with government agency during wartime. 


Incorporation The rural scene was 
gradually transformed, however, as 


manufacturing facilities expanded to 
produce a growing list of chemicals for 
medicinal, nutritional, photographic and 
technical uses, as well as a line of stand- 
ardized reagent chemicals. Within a few 
years, Merck became one of the leading 
producers of chloral hydrate, iodine 
preparations, bismuth salts, acetanilid, 
narcotics, salicylates, alkaloids, disin- 
fectants and other important products, 
including a comprehensive list of pre- 
scription chemicals. Many of these were 
domestically produced in the United 
States for the first time. 

In 1908, George Merck, who had be- 
come an American citizen, incorporated 
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Photo taken in the early 1890s shows the Merck staff at work in firm's original offices. 


the company in New York State as 
Merck & Co., Inc., with a capital of 
$250,000 and an issue of $750,000 
debentures. In 1911, a Canadian branch 
office was opened in Montreal, Canada. 

During the ensuing eight years, the 
business expanded steadily, and from 
1914 to 1918 the company’s sales almost 
doubled in volume, increasing from $4.2 
million to $8 million. The war, of 
course, cut off the importation of Ger- 
man drugs. 

By 1918 the original investment in 
buildings, machinery and equipment had 
trebled in value and the net assets had 
grown from $150,000 to $2.4 million. 
The capital stock was increased to 
$1,000,000, and the debentures were re- 
tired. The property in Rahway and the 
adjoining town of Linden had been ex- 
tended to 170 acres, 35 of which were 
occupied by the plant consisting of 40 
buildings. 

At the beginning of World War I, 
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George Merck voluntarily turned over to 
the Alien Property Custodian of the 
United States enough common stock to 
cover the interest in his company which 
was held by several relatives in Ger- 
many. Following the war the corpora- 
tion was recapitalized through a sale of 
preferred stock to the public which 
eliminated all German ownership in- 
terests and left George Merck in control 
of the business. 

Old School When he first arrived in 
the United States, Merck took bachelor 
quarters at the German Club in New 
York City, from which he often rode 
his bicycle to the company’s offices on 
William Street. In 1893 he married 
Friedrike Schenck of Antwerp, Bel- 
gium, and they made their home at 
334 West 86th Street in New York City. 

After the birth of a son, George W. 
Merck, in 1895, they moved to Llewellyn 
Park, West Orange, New Jersey. Here, 
where four davghters were born to 
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them, they lived the rest of their lives. 

Merck was a Lutheran and Republi- 
can, and high among his philanthropic 
interests were the Orange Memorial 
Hospital and the YMCA. Mrs. Merck 
also was active in hospital and charitable 
work, among other things founding the 
Girl Scout movement in New Jersey. 

At his home in Llewellyn Park, Merck 
enjoyed farming, horseback riding and 
boating. Music was also a strong in- 
terest. He played the cello for his own 
pleasure and went to the opera as often 
as he could. 

Merck became a close friend of 
Thomas Edison, who lived nearby. One 
early employee recalls that around 1900 
Mr. Merck loaned Edison $8,000. The 
note was kept secret, no record of it 
being made anywhere. After the note 
was paid, Merck told the employee that 


the sum represented part of Edison's 
loss in his attempt to manufacture car- 
bolic acid, a venture that Merck had 
advised against. 

The drug manufacturer was known 
for his lively sense of humor. For ex- 
ample, in his office in New York, he had 
a special chair for visitors he didn’t 
want to spend much time with. The 
front legs were shorter than the back 
legs, and usually it wasn’t long before 
the visitor, in an effort to remain seated 
comfortably, would start to fidget and 
place his hands on the arms of the 
chair. Merck would pretend to interpret 
this action as a sign that the visitor was 
ready to leave. He would rise, saying, 
“So sorry you have to go.” For those 
whom he wished to detain there was a 
conveniently placed chair with short 


back legs. 


Powers & Weightman plant around 1890, This old Philadelphia firm was bought up in 1905, 


becoming part of Powers-Weightman-Rosengarten. 
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In 1925, warned by failing health, 
George Merck became chairman of the 
board, and on October 21, 1926, died at 
the age of 59. Typical of many editorial 
tributes was this statement in Chemical 
Markets: “Competitors and customers 
alike have testified to his high ideals, 
energy, culture, and modesty—those of 
a true gentleman of the old school.” 


P-W-R Merger George Merck was 
succeeded as president of Merck & Co., 
Inc., in 1925 by his son, George W. 
Merck, who had entered the firm after 
graduating from Harvard University in 
1915. Under his leadership the firm, 
which owed its start to a European tra- 
dition, drew upon American pharma- 
ceutical tradition in continuing its 
growth. Eight months after his father’s 
death, George Merck signed a plan of 
consolidation with the highly regarded 
Philadelphia concern of Powers-Weight- 
man-Rosengarten Co., thereby giving 
Merck a major position in quinine. 

The beginnings of Powers-Weightman- 
Rosengarten go back to 1818 when John 
Farr and Abraham Kunzi started a 
pharmaceutical manufacturing business 
in Philadelphia. In 1838 Kunzi retired 
and three years later Farr brought in 
his nephew, William Weightman, and 
Thomas H. Powers to establish the firm 
of Farr, Powers & Weightman. When 
Farr died in 1847 the company’s name 
was changed to Powers & Weightman. 

In 1823 George D. Rosengarten, an 
accountant, joined two other men in a 
small Philadelphia chemical manufac- 
turing concern. Not long after he be- 
came the sole owner. In 1835 he formed 
a partnership with N. F. H. Denis, a 
French chemist. Denis retired in 1854 
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Alpheus Phineas Sharp, first graduate of Mary- 
land College of Pharmacy, had Baltimore shop. 


and two of Rosengarten’s sons came into 
the company, its name becoming Rosen- 
garten & Sons. 

Eventually the firm was headed by a 
lone surviving son, Harry Rosengarten, 
and his three sons. In 1905 they ac- 
quired Powers & Weightman and formed 
the Powers-Weightman-Rosengarten Co. 

Sharp & Dohme In 1953 Merck 
merged with another old firm, Sharp 
& Dohme, dating back to 1845 when 
Alpheus Phineas Sharp, the first gradu- 
ate of the Maryland College of Phar- 
macy, opened a drugstore in Baltimore. 
He had come to Maryland from Vir- 
ginia, and chose Baltimore for his busi- 
ness venture because it was a key ship- 
ping point between the manufacturing 
North and the agricultural South; its 
substantial growth was assured. 

In 1852 he took as an apprentice a 
15-year-old boy recently emigrated from 
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Charles Dohme took charge of the laboratories 
and spurred company on to mass production. 


Germany. His name was Louis Dohme. 
He proved so capable that Sharp en- 
couraged him to enter the Maryland Col- 


lege of Pharmacy. He graduated in 
1857, becoming a full-fledged pharma- 
cist at the age of 20, and years later 
served as president of the college. 

Dohme became a partner in 1860, and 
the firm of Sharp & Dohme was born. 
Five years later Louis’s brother Charles, 
also a trained pharmacist, joined the 
company and took charge of the labora- 
tories. He proved a strong advocate of 
mass production methods and broaden- 
ing the market for Sharp & Dohme 
pharmaceuticals. Production facilities 
were enlarged and a national sales force 
recruited. The company prospered and 
grew. 

Sharp retired in 1885 and his interest 
was bought out by the Dohme brothers. 
In 1893 Sharp & Dohme was incorpo- 
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Louis Dohme, a German immigrant, started as 
Sharp's apprentice, later became his partner. 


rated under the laws of New Jersey, and 
in 1929 was reincorporated in Mary- 
land. It was also in °29 that the firm 
acquired the assets of the H. K. Mulford 
Company of Philadelphia. 

No Secrets The Mulford concern 
was an outgrowth of “Old Simes” drug- 
store, established in Philadelphia in 
1815. This firm is credited with having 
initiated the standardization of drug 
products and the printing of formulas 
on labels. It also opened its labora- 
tories to the inspection of scientifically 
qualified visitors, a practice almost un- 
heard of in a day when pharmaceutical 
formulas and production methods were 
jealously guarded “top” secrets. 

In 1894 the Mulford Biological Lab- 
oratories at Glenolden, Pa., were estab- 
lished to produce diphtheria antitoxin, 
the first domestic product to be offered 
commercially in the United States. The 
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laboratories also introduced smallpox 
vaccine (1898), and were the first to 
supply aseptic glass smallpox vaccine 
points and biologicals in piston syringes, 
ready for administration. 

In addition to expanding the com- 
pany through mergers, George W. Merck 
spearheaded its research program. In 
this he was helped by his brother-in- 
law, George W. Perkins, then executive 
vice president. 

Merck often used the word “seren- 
dipity” in connection with pharmaceuti- 
cal research. “Remember the story of 
the Three Princes of Serendip who went 
out looking for treasure?” he would ex- 
plain. “They didn’t find what they were 
looking for, but they kept finding other 
things just as valuable. That’s seren- 
dipity and our business is full of it.” 

Research Program Dr. Randoph T. 
Major of Princeton University and Dr. 
Hans Molitor of the Vienna Institute, 
Austria, were brought in to direct the 
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In 1929 Sharp & 
Dohme bought the 
assets of the H. K. 
Mulford Company. 


research program. Under their leader- 
ship the company pioneered in the de- 
velopment of vitamins, sulfas, antibiotics 
and hormones, becoming a major pro- 
ducer in each field. 

From the company’s research and 
development laboratories at Rahway 
came such fundamental advances as the 
first synthesis of cortisone; the dis- 
covery and synthesis of hydrocortisone 
and newer the dis- 
covery and synthesis of vitamin B,». 
High among the achievements of the 
Merck West Point, Pa., laboratories 
were the synthesis of most of the widely 
used sulfa drugs and the development 
of the technique for processing dried 
blood plasma. 

Sixty-seven years ago, Merck supplied 
the United States with fine chemicals 
from the world’s chemical centers. To- 
day it manufactures and distributes its 
medical, agricultural and industrial 
products to 75 countries. 


corticosteroids; 
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Besides the Rahway plant, the com- 
pany has six other U. S. manufacturing 
centers as well as plants in Argentina, 
Australia, Bermuda, Brazil, Canada, 
Colombia, England, Holland, Japan, 
Mexico and the Philippines. 

Service In addition to his achieve- 
ments in the pharmaceutical manufac- 
turing field, George W. Merck rendered 
valuable service to his country, for 
which he was awarded the Medal for 
Merit. 

Merck became a member of the 
Chemical Advisory Committee of the 
Munitions Board in 1939 and served as 
chairman from 1949 until the spring of 
1951, when the committee was dissolved. 

He was appointed director of War 
Research Service when that agency was 
established in 1942 to take charge of all 
aspects of biological warfare research 
and development. In 1944 the War De- 
partment assumed full responsibility in 
this field, and the United States Bio- 
logical Warfare Committee was estab- 


lished, with Merck as chairman. At its 
peak, some 3.900 army, navy and civilian 
personnel were employed in the pro- 
gram. 

During World War II, Merck also 
was a member of the Committee on 
Drugs and Supplies of the National Re- 
search Council. 

In September of 1951 he was ap- 
pointed by President Truman to the 
board of the National Science Founda- 
tion to fill an unexpired term. In 1954 
President Eisenhower reappointed him 
for an additional six-year term. 

George W. Merck died in 1957, leav- 
ing behind a world-wide organization 
and a sound philosophy to guide it by. 

“We try to remember that medicine 
is for the patient. We try never to forget 
that medicine is for the people. It is 
not for the profits. The profits follow, 
and if we have remembered that, they 
have never failed to appear. The better 
we have remembered it, the larger they 


have been.” 


NEXT 


| The story of E. Mead Johnson, 


MONTH | the lawyer who found babies 
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A Time to Die 


The strangest ‘‘cadaver 
service” in history began 
when the needs of the medi- 
cal school dissecting labora- 
tories exceeded the supply of 
executed criminals provided 
by the courts. 


EDWARD R. BLOOMQUIST, M.D. 


mk bitter cold, lashed 
through the night. Whipped by the wind 
it beat against the grey stone walls of 
the prison at Lilbertons Wynd, Edin- 
burgh. Now and then, flashes of light- 
ning revealed an angry, milling crowd. 
Alternately they glared at the prison 
and to the stark, impersonal gallows 
erected in their midst. 

January 28, 1829. For scholars, a 
time for history. For an angry mob, a 
time for revenge. But for William Burke, 
condemned prisoner, impatiently pacing 
about the confines of his cell, a time to 
die. 

This was an unusual position for Bill 
Burke. An intelligent, opinionated man, 
he was used to having his own way. 
Born in 1792, the son of a respected 
Irish laborer, it seemed unlikely he 
should end his life in his late thirties 
by dangling at the end of an execution- 
er’s rope. 
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Shoemaker In his youth, Bill Burke 
had worked as a servant to a clergyman. 
Forsaking this, he went through appren- 
ticeships as a weaver, baker, and finally 
a shoemaker. Early in life he married 
and settled down to raise a family. Far 
from being a tranquil existence, how- 
ever, the domestic scene was frequently 
punctuated by outbursts of Burke’s un- 
controllable temper. Then, one day, he 
insulted his father-in-law, and the sub- 
sequent unpleasantness sent him scurry- 
ing for cover to Scotland. 

It’s possible he might have returned 
but another woman entered the picture. 

The lady in point—Helen McDougal. 
Intriguing and enticing, at least to 
Burke, she inveigled him to live with 
her. In 1818 they settled down in a state 
of unmarried bliss. 

The arrangement was sufficiently in- 
teresting that Burke suffered expulsion 
from his church rather than leave his 
paramour and return to his family in 
Treland. 

In time the two found their way to 
Edinburgh, living in a beggars’ hotel. 
Burke became a cobbler, with McDougal 
undertaking to sell the shoes. These 
funds were apparently inadequate to 
support their illegitimate existence for 
in the fall of 1827 Burke sought addi- 
tional employment as a harvest worker. 
During this time he became involved 
with William Hare. 

Frail Man It is difficult to understand 
what these two men had in common. 
Burke was tall, strong and cheerful in 
demeanor. Hare, a small frail man in 
his middle twenties, had a low forehead 
and curiously-shaped eyes; he was any- 
thing but physically attractive. His 
morose, brutal temperament was ex- 
ceeded only by that of his newly ac- 
quired wife, the former Margaret Log. 
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Dressing, acting, and working as a 
man on the Union Canal, Margaret L. 
had met and taken a liking to Hare. 
Hare, a fish huckster, saw little reason 
to continue his work after his marriage, 
and even less reason when Margaret in- 
herited a small, dismal, two-room 
boarding house from her previous 
spouse. 

The pitiful boarding house income 
enabled Hare to exist in a semi-drunken 
stupor except on those uncomfortable 
occasions when his wife roused him 
sufficiently to take part time jobs. 

Quartet Thus, the unholy quartet of 
Burke, McDougal, Hare and Mrs. Hare 
joined. They moved into Log’s board- 
ing house, occupying one room and 
renting the remaining one to unfortu- 
nates who had no place else to go. 

This period of time is of particular 
interest to medical historians. The close 
of the Napoleonic Wars brought a ree- 
ord enrollment in medical schools. It 
was an age of discovery; physicians in 
continental Europe were making re- 
markable strides in their study of 
anatomy. 

Unfortunately for doctors in the Brit- 
ish Isles, restricting laws made it im- 
possible to obtain sufficient cadavers. 
Before the war, universities such as the 
one in Edinburgh solved this problem 
by having the instructor dissect the 
cadaver. In 1827, however, enrollment 
at Edinburgh exceeded 900 students and 
the only source of cadavers was crimi- 
nals condemned to execution and dis- 
section. The courts, out of touch with 
the problem, provided only a limited 

number of condemned criminals; within 
a short time, the demand for cadavers 
greatly exceeded the supply of executed 
criminals, 

But the faculties in Edinburgh, hav- 
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ing no intention of being left behind in 
either research or instruction, began 
taking bodies wherever they could find 
them. As a result a new brand of crimi- 
nal arose. Whimsically, they were chris- 
tened “The Resurrectionists.” 

For sale At first, medical students 
eagerly responded to this educational 
challenge. In time, however, irate citi- 
zens raised such a fuss that all medical 
students were asked to sign a pledge 
not to indulge in the fascinating but 
somewhat dangerous sport of grave 
robbing. This forced anatomy labora- 
tories to deal with unsavory individuals 
willing to take advantage of the legal 
loophole that a man’s next of kin had 
the right of possession to his corpse and 
could, if he desired, sell the body. 

Obviously, embarrassing questions 
were never asked of these scientifically 
inclined “relatives.” Bodies were eagerly 
purchased, traces of fresh earth quickly 
removed, and soon were resting peace- 
fully on an anatomy table. 

By 1828 there were an estimated 200 
professional grave robbers operating in 
and around Edinburgh. This, despite 
constant pressure exerted by indignant 
relatives upon lethargic public officials. 
Actually, the law wasn’t involved. Prop- 
erty rights on dead bodies were non- 
existent, The being 
honorable business men, were always 
careful to leave clothing and valuables 
behind. 

Coincidence By rare and unfortu- 
nate coincidence Burke and Hare in- 
advertently stumbled into this profitable 
enterprise. One evening just before 
Christmas, 1827, an elderly roomer, 
known to history as Donald, became 
ill and died, This was quite inconsid- 
erate inasmuch as he had not as yet 
received his quarterly pension and paid 


Resurrectionists, 
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his rent. After due consideration the 
landlords decided the best way to re- 
coup the loss of their unpaid rent was 
to sell the body to the anatomists. 

Shortly after the undertakers had fin- 
ished their cursory work, Burke and 
Hare surreptitiously removed the body, 
substituting tanner’s bark to give the 
coffin weight. Within a short time Don- 
ald’s earthly remains were deposited in 
the laboratory of Dr. John Knox, one 
of Edinburgh’s most brilliant and _re- 
spected anatomists. 

Returning home with 7 pounds 10 
shillings in their pockets, a most logical 
and lucrative thought began to rattle 
around in their cerebrums. Gazing into 
Hare’s droopy, watery eyes, Burke spoke 
of a plan that was to place them both 
in the annals of history. 

Grave robbing, Burke reasoned, was 
out. It was too hazardous and strenuous 
a method of making a living. Then, too, 
the bodies were not always in tip top 
condition when they reached the labora- 
tory. To Burke it seemed certain that 
an anatomist would be willing to pay 
an extra fee for “fresh” ones. He was 
correct. 

Technique Between February 12 and 
November 1, 1828, sixteen innocent 
victims met their death. (A more gen- 
erous estimate, provided by the murder- 
ers, placed the number closer to thirty.) 
Their technique was unique. So much 
so that Burke’s name became a by-word 
and is currently listed in the dictionary. 
Webster defines burke as a verb, transi- 
tive, meaning “to murder by suffoca- 
tion, or with few marks of violence,” 
and “to dispose of quietly, as by sup- 
pressing or shelving.” This was the 
Burke and Hare method of operation, 

Located on Tanner’s Close (close be- 
ing a Scottish term for a dead-end 
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street), Log’s boarding house supplied 
the proper atmosphere. Victims were en- 
ticed into the web, anesthetized by oral 
spirits, during which time their soul was 
distilled from their body, and carted off 
to the laboratory. The technique of suf- 
focation consisted of Burke covering the 
victim’s mouth and nose while Hare 
minimized his weak struggles. Several 
elderly men and women, even a mother 
and son, were disposed of in this 
manner. 

As with all criminals Burke and Hare 
became careless. One of their early mis- 
takes was the murder of Mary Patterson, 
a personable young devotee of the “old- 
est profession.” Among her more inti- 
mate acquaintances were a number of 
medical students who thought it odd to 
find her body on an anatomist’s slab 
when only the night before she had been 
quite active. 

Edinburgh aroused The furor 
scarcely subsided from this episode when 
the murderers eliminated the town im- 
becile, “daft Jamie,” James Wilson. A 
lovable character, he was well known 
because of his prodigious memory for 
useless things. He could, for instance, 
tell you the exact number of street lamps 
in town. 

The final blow was dealt when they 
killed Mary Dougherty, another well 
known local resident. With a surprising 
show of self-confidence, they insisted 
that the anatomy assistant of Dr. Knox 
pick up his own specimen. Taking one 
look at the room, the assistant confirmed 
suspicions which had been bubbling be- 
low the surface for several months. At 
his suggestion, the law moved in on 
Log’s boarding house. Within hours, all 
Edinburgh was aroused. A mob threat- 
ened to tear them to pieces as they were 
hustled off to jail. (Dr. Knox, receiver 
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of the body, also was threatened in his 
home by the mob.) 

Although she had played a significant 
role in the murders, Helen McDougal 
was not accused by the others. Hare’s 
voluntary testimony condemned Burke 
to a sentence of hanging and dissection, 
a rather ironical twist of fate. Thou- 
sands clamored in vain for the death of 
Hare and Dr. Knox. 

Execution Morning, January 28, 
1829. For William Burke, a condemned 
murderer, a time to die. By eight o’clock 
the rain had ceased, the short march to 
the gallows began. An estimated crowd 
of between 20,000 to 30,000 gathered 
to watch the event—a vengeful, blood- 
thirsty mob that continued to cry for the 
death of Hare as well as that of his 
convicted comrade. 

This was no ordinary execution. It 
was a fashionable event. Thrifty house- 
holders sold rights to sit at windows 
overlooking the execution place, Pur- 
chasers of these rights had stayed in 
their places throughout the night to 
make certain they wouldn’t lose their 
seats. Speculators bought rights to the 
use of high windows and roof tops and 
resold them at a significant profit. 

Reporters of the day made the nota- 

tion that Burke was the only apparently 
calm individual in the area. Dressed in 
an oversized black suit, he steadily 
marched to the trap, maintaining his 
self-control to the last. After the noose 
was placed around his neck, he stood 
motionless for a moment as the crowd 
hushed. Then, as though impatient to 
get it over with, he wiggled his hand as 
if signaling the executioner. The latter 
obliged. 

Blind beggar Death was not rest for 

the body of William Burke which later 
was removed to the laboratories of Dr. 
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Monroe. There, in the sight of students 
whose enthusiasm was so great and 
number so many that police were re- 
quired to prevent interference, the body 
of Burke was dissected. 

Prior to this formality, however, a 
phrenologist, “Doctor” George Combe, 
applied his scientific fingers to the 
bumps on Burke’s head. 

They were, he said, just as he ex- 
pected. The bump of badness had hyper- 
trophied. 

History does not record the fate of 
Margaret Hare. She disappeared com- 
pletely. Helen McDougal died in poverty 
somewhere in Australia. As for Hare, 
he worked for a while as a plasterer’s 
apprentice, One day fellow workmen 
discovered his identity. They expressed 
their tender affection by tossing him 
into a lime pit. He recovered, but fin- 
ished his life staggering through the 
streets of Edinburgh a blinded beggar. 

Shortly after trial, the citizens of 
Edinburgh turned their attention to Dr. 
Knox. Although exonerated by both 
court and college authorities as being 
technically innocent of any crime, pub- 
lic opinion eventually forced him to 
leave Edinburgh. 

Williams and Bishop Scotland’s 
problem soon was repeated in London. 
Williams and Bishop, resurrectionists, 
were tried for the murder of a 14-year- 
old boy. During the trial, it became 
clear that as many as 60 individuals 
had been murdered by London’s coun- 
terparts of Burke and Hare. The method 

of the murders was different. A potent 
“cadaver cocktail” of rum laced with 
laudanum was given the victims. The 
drunken doomed were then hung by 
the ankle, head down in a deep well. 
Meantime, Williams and Bishop would 
make the rounds of the dissecting rooms, 
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make a sale, and promptly effect delivery 
of a fresh cadaver. Their undoing was 
the fact that the young boy had strug- 
gled while being transported to the well 
and had sustained a severe scalp lacera- 
tion which led the laboratory steward 
to suspect foul play. 

Forty thousand people watched and 
cheered the hanging of Williams and 
Bishop. Ten days later, a bill to regulate 
schools of anatomy was introduced in 
the House of Commons. 

The legislature now felt sufficient 


stimulation and in 1832 Parliament 


passed the Anatomy Act providing that 
all unclaimed bodies could be given to 
medical schools for dissection, Royal 
assent made the Act law. 

Interestingly, the influence of William 


Burke lingers on. His skeleton can still 
be seen as an osteological specimen 
hanging in the museum of Edinburgh. It 
is labelled “W1iLLIAM BURKE, THE MUR- 
DERER.” His name has been immortalized 
in history. In twelve short months he 
accomplished more than had all the 
leading scholars in 300 years of 
pleading. 

He aroused people to think. They in 
turn forced indifferent legislators to act 
and overrule existing archaic laws. And 
science continued to advance with less 
hindrance. 

Quite inadvertently and certainly un- 
intentionally the influence of this 
wretched and immoral life has con- 
tributed to a safer and more intelligent 
existence for all of us. 


Clini-Clipping 


MARGINALIS 


CENTRALIS 


ABRUPTIO 


Positions occupied by the normal placenta, varieties of placenta 
previa and placenta abruptio. 
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A view behind the scenes of postwar Germany where 
a handful of sick men spend their lives in prison, the 


result of their crimes against humanity, Once all- 


powerful Nazi leaders of a 


“perfect” war machine, 


hated and feared by all nations, these war criminals 


I. is probable that many peo- 
ple will scarcely be able to recall the 
names of even a few of the leaders of 
the Axis powers during World War II. 
Quite correctly, it is the heroes who live 
on; our own great political and military 
leaders will remain in the historical 
records and be acclaimed by future gen- 
erations. Even the youngest will remem- 
ber Roosevelt and Churchill, Eisen- 
hower, Montgomery, Bradley, Patton, 
Halsey and Mountbatten. 

Undoubtedly, and in fairness to his- 
torical record, the mad little corporal 
who led his country and the rest of the 
world into misery will also be remem- 
bered; in fact, the constant rumor con- 
cerning the possibility of the escape of 
Hitler from the Berlin bunker is fre- 
quently revived by fresh “evidence” of 
his existence. (Actually, an aide poured 
gasoline over the bodies of Hitler and 
his mistress until only ashes remained." ) 

However, many of the top Nazis sur- 
vived the war and were brought to 
justice at the Nuremberg International 
Military Tribunal in 1945. And it is of 
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are all but forgotten by a world they nearly destroyed. 


Spandau Prison Doctor 


JOHN C, POLLARD, M.B., 3.5. 


my association with seven of these men 
at the Spandau Prison jail in Berlin 
that I write. The seven I met were: 

Rudolj Hess, the deputy fuhrer who 
made the insane flight to the British 
Isles in May 1941—1to “see King George 
and stop the war.” He was sentenced to 
life imprisonment. 

Walther Funk, the finance minister— 
a plump, pathetic little man who talked 
longingly of his youth and gay times; 
he would blame his youthful indiscre- 
tions for some of his present maladies; 
this was not improbable. He also was 
sentenced to life imprisonment. 

Baldur von Shirach. He drew 20 
years for being the Hitler youth leader. 
He had a spurious charm and appeared 
an educated and intelligent man; he 
also spoke fluent and correct English. 

Albert Speer, minister of war produc- 
tion. He alone admitted his guilt; he 
alone ever spoke of the future. He was 
in for 20, too. 

Baron Konstantin von Neurath, the 
former foreign minister, protector of 
Bohemia and Moravia. An old and very 


MEDICAL TIMES 


4 
. 


sick man, he would never talk of the 
immediate past but would readily dis- 
cuss the history books which he read 
constantly. He was sentenced to 15 
years imprisonment. 

Grand Admiral Raeder, commander- 
in-chief of the German navy. A croch- 
ety old man, I undoubtedly knew him 
the least well. He received life imprison- 
ment. 

Grand Admiral Karl Doenitz, suc- 
ceeded Hitler as head of the German 
state. Autocratic, aloof and bitter; he 


was sentenced to 10 years. 


Berlin assignment In the summer 
of 1952 I was drafted into the Medical 
Services of the British Army with about 
as much idea of where | would be sent 
as the last bunch that went to San An- 
tonio. 

Having been duly commissioned a 
Lieutenant in the Royal Army Medical 
Corps and serving basic training (re- 
markably similar to that described by 
Dr. Matles* except that the British Army 
insists that its doctors be personally 
acquainted with that special military 


brand of calisthenics termed marching) 


I was posted to Berlin. 

The Russian blockade of Berlin which 
necessitated the “airlift” 
was over. However, travel to and from 
the city was not without difficulty. | 
ean recall vividly the night train that 
carried Allied personnel through the 
Russian Zone to Berlin. (“THE BLINDS 
MUST REMAIN DRAWN THROUGHOUT THE 
PASSAGE OF THE TRAIN THROUGH THE 
Soviet Zone.”) 

The notice further warned that any 
infringement of this rule would be 
treated most seriously, would cause de- 
lay of the train, or even necessitate its 


now-famous 


return to the British Zone. 

After a sleepless night, I arrived in 
the bomb and shell shattered city, a city 
that I learned to admire because of the 
immense resilience and pride of its iso- 
lated people. Indeed, I could write of 
the two years I spent there, in this city 
where the war has never ended, and tell 


you how meaningless the word enemy 
can become. But that is not the purpose 


of this article. 


A sentry port on wall of 
Spandau. Double wire 
fencing in foreground. 
Inner wire is electrified. 
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My first few weeks in Berlin were 
spent as a regimental medical officer. 
But then, one morning in November, I 
was given another assignment; I was 
told I had to replace the British medical 
officer at the Spandau Allied Prison. I 
was directed to attend the next meeting 
of Allied (I use the term loosely) doc- 
tors presently assigned to the prison. 

The doctors were permitted to visit 
the prison even when not their month 
of responsibility. As Spandau is in the 
British sector of the city, I was the only 
one who utilized this privilege. 

In the 20 months I was there the 
Russian doctor never changed, the 
French doctor changed twice and the 
American so often that I hardly got to 
know them. It is possible that the phy- 
sicians at the U.S. station hospital ro- 
tated in their duties at the prison. One 
excellent young aspiring neurologist 
(from Ohio, I believe) and I became 
quite well acquainted while conducting 
a brief personal assay on the winter- 
izing properties of Berlin Bock beer. 

One of the French doctors was a 
homeopathist—he tried over the many 
months to convert me while accepting 
in good humor my reference to him as 
“le médecin aux petits bonteilles.” 

Conference Spandau prison is an 
old, red brick structure consisting of a 
central “keep,” where the seven war 
criminals were housed. It is completely 
surrounded by a battlemented wall with 
an occasional sentry turret rising from 
its top. 

Outside the walls are the various 
administrative buildings — mess halls 
and billets. 

I was now a part of a quite unique 
situation: medical officers of the Allied 
Forces (U.S., Britain, France and the 
Soviet Union) would sit in regular 
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monthly conferences, and wvuld, more 

often than not, agree. It is interesting 

to note that for a considerable period, 
this regular quadripartite conference 
was the only time that military repre- 
sentatives of the four countries sat to- 
gether, let alone agreed. 

The purpose of the meetings was to 
discuss prisoners’ medical problems of 
the preceding month and if possible 
enable a therapeutic consistency where 
needed. 

I presume this was one of the pur- 
poses, although in retrospect I cannot 
recollect it having been fulfilled too 
often. 

The weight charts were discussed at 
great length. It was noted that during 
the month controlled by one of the 
“powers,” all seven prisoners would in- 
variably lose weight. It should never be 
recorded that medical men made a some- 
what exaggerated investment in this 
fascinating fact. 

Prison control The meetings re- 
mained unique, especially so since the 
four power control of the city and air 
passages had collapsed during the block- 
ade. At Spandau, American, French, 
British and Russian military personnel 
continued to sit in conference even 
though the Soviet flag no longer flew 
outside the Allied Kommandantura in 
the U.S. sector of the city. 

The prison control changed each 
month, each power in turn being re- 
sponsible for guarding, administration 
and medical services. One nation hand- 
ed this authority over to another with 
great pomp and some circumstance on 
the first of each month. 

The doctor of the month made daily 
rounds of his charges. In proportion to 
the size of his “practice” the night calls 
were excessive. All examinations and 
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Pencil drawing of main 
entrance to Berlin's 
Spandau prison. View 


is from Wilhelmstrasse. 


treatment were undertaken in a small, 


reasonably well equipped dispensary 
with the help of a full-time medical aide. 

There was no problem in obtaining 
drugs which were immediately pur- 
chased upon the order of the medical 


officer. Needless to say, we all had our 
preferences and the stock of drugs for 
seven men was enormous. 

The Russian doctor was a colonel and 
I was latterly a captain. And a captain 
doctor is just not the same as a colonel 
doctor in any army. All our conversation 
was through an interpreter which ob- 
viated any personal elements. 

He once told me about the thrills of 
bear hunting—which was the only time 
I saw him enthusiastic about anything. 
Still, 1 had the impression he wanted to 
be friendly. I met doctors of all four 
nations who were friendly and charm- 
ing, more than ever proving to me how 
easy it is to like people when you get to 
know them. 

The official language of the prison was 
German, but in spite of the protestations 
of the Russian prison commandant, I 
spoke whatever language seemed appro- 
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priate. As I have indicated most of the 
prisoners spoke good English, except 
when they were upset; but for some 
reason which I never quite understood, 
von Neurath spoke to me only in 
French. 

The prisoners were never addressed 
by name but were numbered one to 
seven. 

Number Seven was Rudolph Hess who 
once angrily objected to my addressing 
him as “Nummer Sieben” by saying, 
“Erkennen Sie nicht, dass ich der 
Stellvertretende Fuhrer war!” (Don’t 
you know I was the deputy fuhrer!) No 
doubt, he thought he should be Number 
One. 

Treatment Five of the seven were 
ill, yet any radical treatments were con- 
tinually delayed at political levels. Each 
country had to be responsible. None 
wanted to be. 

For each of the four doctors it was 
equally frustrating, like trying to treat 
a child with four very domineering, 
over-protective mothers. But for me 
there was one important effect of the 
job: an interest in one prisoner stimu- 


1327 


| — 


lated me to specialize in the field in 
which I am now taking my residency. 

The long and tedious day of the 
prison routine does not merit elabora- 
tion, There was no work program and 
much of the time the prisoners spent 
confined in their own cells. It was not 
then surprising that the visit of the 
doctor was looked upon by the prisoner 
as a great relief in the daily monotony. 

Their behavior towards the doctors 
was courteous, though sometimes de- 
manding—believing that the medical 
officer could order such favors as dietary 
veriations. (This was only partly true 
since all changes in “procedure” had 
to be approved by the four comman- 
dants and one commandant was slightly 
uncooperative. 

I tried, as I believe did my colleagues, 
to maintain a professional relationship 
with these extraordinary patients: judg- 
ment and vindication was not our 
premise. 

As I write this, three of the seven 
prisoners have been released—two on 
grounds of rapidly failing health and 
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Medical School, taking an M.B., B.S. in 1951. 
M.B., B.S.—M.D. problem, the author writes: “All British Uni- 


versities—except Canadian—give a Bachelor degree as the gradu- 


the other has served his sentence. Thus, 
four remain. 

I suppose just before 11 A.M. on the 
last day of each month, four cars bearing 
the military insignia of the four nations 
still leave the Wilhelmstrasse and turn 
into the short driveway leading to the 
prison. As the cars halt, four doctors 
will alight, wait at the huge main door 
in the outer wall. After small spy-hole 
snaps open and shut, the door will swing 
open. The officers cross a courtyard to 
a second door where a similar identifi- 
cation procedure will take place. 

In the conference room interpreters 
are waiting. The doctor of the month 
sits at the head of the table and declares 
the meeting open. And now will begin 
another discussion of the medical prob- 
lems of four forgotten men, men who 
have had taken from them the freedom 
they tried to take from the world. 
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Prepared especially for Medical Times 


by C. Norman Stabler, market analyst 
of the New York Herald Tribune 


INVESTING 


for the Suecessful Physician 


THE CURRENT OUTLOOK 


Every individual who invests, and 
every business man, is aware that in 
planning his future there are imponder- 
ables over which he has no control. He 
will attempt to guess the outcome, but 
there is no exact science on which he 
can call for true answers. 

The current national effort to keep 
the business recovery moving ahead 
while at the same time avoiding the 
ravages of inflation, to which such a 
recovery contributes, is a case in point. 
The bulk of the business and financial 
news that one reads daily has to do with 
this problem, although the stories may 
not spell it out in so many words, 

In the forefront of the fray is the 
Federal Reserve System. It has as its 
weapon its authority to use certain con- 
trols. Not only must these be applied 
with the utmost care, for fear of inter- 


rupting the business recovery, but they 


are indirect in nature. They are the 
opposite of an edict that might be 
handed down by a mythical czar in a 
totalitarian state, proclaiming that, “you 
shall not spend more than so many 
dollars for a ton for steel, or more pen- 
nies for a can of string beans, because 
if you do: off with your head.” 

That statement is purposely an ex- 
treme, so stated in order to emphasize 
that we are trying to win the battle 
against threatened inflation by using 
exactly the opposite tactic. This is one 
that consists of such persuasion as can 
flow from pressures on credit. There 
have been periods in our history when 
this has proved to be insufficient. 

The form 
it should take has economists puzzled, 
We 
cringe from a war economy, in which 
ceilings would be placed on wages, 


Something more is needed. 


and no answer is readily at hand. 


PROFOUND 
VASODILATION 


for aching, numbness, 
and blanching of 

the extremities caused 
by severe or acute 
vasospastic disorders 


1. adrenergic blockade 
sympatholytic effect 
adrenolytic effect 
epinephrine reversal 


2. direct vasodilation 


g. exceptionally well 
tolerated 
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ILIDAR®—brand of azapetine 
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prices and profits. That would be con- 
trary to every fibre in our society. At 
such a point we would become totali- 
tarian too, and democracy, as we know 
it, would disappear. 

Somewhere in between there must be 
a solution. It behooves us to find it, 
because dependence solely upon indirect 
credit controls has left much to be de- 
sired, 

For example, let’s look at the last 
month or so. The bond market, notably 
that in United States government issues, 
the best risk in the world, became de- 
moralized during the summer. The 
Federal Reserve's three steps (higher 
margin requirements on stock market 
trading, higher discount rates in its re- 
serve districts, and a lowering of the 
level at which it seeks to keep free re- 
serves of the commercial banks) in- 
creased short-term money rates to a 
point where the competition was too 
much for long-term obligations, irre- 
spective of their intrinsic worth. 

If money, risked for a short term, 
can earn as much as money risked on 
a long-term bond, then the investor 
chooses the former. The inevitable re- 
sult is that the market value of the long- 
term risks must decline until there is re- 
established a yield on a long-term obli- 
gation sufficient to attract the savings 
of investors. 

Where does this put the United States 
Treasury? It will run a deficit this 


The information set forth herein was obtained 
from sources which we believe reliable, but we 
do not guarantee its accuracy. Neither the in 
formation nor any opinion expressed con 

| stitutes either a recommendation or a solicita 
| tion by the publisher or the authors for the 
| purchase or sales of any securities or com- 

modities. 
MEDICAL TIMES 


| 
| 
| 
Roche | 
| 
| 
| | 
| 
| 
104a 


fiscal year of ten to twelve billion dol- | 
lars. It has maturing obligations. It 


must borrow. If it could market one 
or more long-term bond issues, that f > ee 
would help the battle against inflation. é 


But to do so, with interest rates harden- j PROLONGED . 


ing, would require a coupon rate higher [ 
4 


than the authorities like to contemplate. . VASODILATION \ 
\ 


The result is that the Treasury’s new 
issues, whether for refunding maturing ' 
obligations or to raise new money to ¢ 
meet the deficit, tend to be short-term. 
Even medium-term securities may have ‘ 
to be replaced with short-term issues. for chronically 
This contributes to the inflationary pres- cold hands and feet (J 
sures, and is, in a sense, not far removed due to low-grade 4 
from issuing so-called printing press vasospastic disease \ 
money, Kings of old tried that, and 
ruined many an economy. 

We are a long way from that; but 
the fact remains that our forced de- 
pendency upon short-term obligations in 
order to finance our government is a 
step toward unsound finance. 

We have seen the results in the bond 
market. Now let’s have a look at the 1. direct vasodilation 
stock market. Here we find a dif- 
ferent manifestation, Stocks are equi- 
ties, in contrast to bonds which repre- 
sent debts or credit obligations. long-term use 

Last month we witnessed stocks 
making new highs for the year with 
a total disregard of the fact that 
companies were not earning enough to 
justify the new high prices. Price/earn- 
ings ratios went to twenty, thirty and 
forty times net per share, reminiscent of 
1929 and of later periods of wild specu- 


lative fervor. If a stock sells at forty 


2. drug tolerance rarely 
develops even with 


g. especially suited for 
older patients 
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times its earnings, and does not increase 
its earnings, then, for you, it is earning 
only 24% percent a year on your money, 
and the chances are it will pay you, in 
dividends, an amount that will yield you 
but 144 percent. 
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NEW TRANQUILIZER 


Provides effective tranquilization with phys- 
iological safety. 


ANtvantages Q Often reduces hypertension by means of 
extended relaxation. 
Sa ; 3 Allows natural sleep by releasing tensions. 
Softab form is convenient...can be taken 
anywhere, anytime, no water needed. 
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Pharmacologic screening involving four distinct types of techniques has demon- 
strated that buclizine [sSorTRAN] is a “true” tranquilizer. The experimental animal 
did not exhibit motor stimulation or depression often seen with a number of agents 
currently being used as tranquilizers. Cutting, Windsor; Baslow, Morris: Read 
Dorothy, and Furst, Arthur, School of Medicine, Stanford University, Stanford 
California: The Use of Fish in the Evaluation of Drugs Affecting the Central Nervous 
System, submitted for publication 
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clinical and € xperime ital Studies with buclizine [sorTRAN] indicated it to be a potent and versatile therapeu- 
tic agent with clear-cut tranquilizing properties. It was found to be an effective 
ataraxic agent for mild to moderate anxiety-tension states and mild senile agitation... 
With the tensions and stresses of everyday life mounting to a new high every day, 
the need for such preparations is apparent. The absence of habituation and tolerance 
makes it of especial value. Additional properties of antihistaminic, anti-nauseant, 
anti-motion sickness and hypotensive activity make buclizine [sorTRAN] a valuable 
compound in this field. Settel, Edward, MD Brooklyn, New York: Buclizine, a 

new Tranquilizing Agent, submitted for publication 


n produced no undue drowsiness or other side effects 


In studies using buclizine [sorTRAN) for patients with anxiety associated with infer- 
tility SorFTRAN was found to be an effective tranquilizer. In doses of 50 mg. twice 
daily adequate effectiveness was obtained without undue drowsiness or other notce- 
able side effects. Schultz, John M.,.M.D.. Miami, Florida: Excerpt from clinical study. 
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Buclizine Hydrochloride 


Usual dosage: 
One SO mg. tablet, 1 to 3 times daily 
Curtonen: One 25 mg. tablet, 1 to 2 times daily. 


We have been using buclizine hydrochloride [sortRaN]} for six months on over 200 
patients, both obstetrical and gynecological. We have found it to be a very superior tran- 
quilizer in those patients who are at the menopause age and require adjuvant therapy to 
ordinary hormone replacement . . . It has been universally well tolerated. In only two cases 
in the entire group has there been objectionable lassitude or drowsiness. These have been 
counteracted very simply by the use of amphetamine compounds. We can unhesitatingly 
recommend it for use in such cases. Rutherford, Robert N., M_D., Seattle, Washington 
Excerpt from clinical study 


It is particularly noteworthy that systolic blood pressure is often reduced in patients with 
essential hypertension. Diminution of psychic stress factors is apparently responsible for 
this hypotensive effect. Settel, Edward, M.D, Brooklyn, New York: Buclizine a New 
Tranquilizing Agent. submited for publication 
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Buclizine [sorTRAN] and placebo were employed in a double blind study conducted with 
patients having anxiety symptoms associated with infertility. Marked tranquilizing proper- 
ties were observed with the buclizine-containing preparation [sorrRaN). An effective 
daily dose was 2 tablets (50 mg. each). The product was well tolerated; side effects, such 
as drowsiness, were minimal. Tyler, Edward T., M.D., Los Angeles, California: An 
Evaluation of the Use of Tranquilizing Agents in Infertility, submitted for publication 


THE STUART COMPANY 
PASADENA, CALIFORNIA 


| Now 
... NEW SOFTAB* FORM 
POSaGce 
STRENGTHs 
(Softran } 
50 mg, 8.25 mg. 


specifically designed to meet 


— 


© 


the metabolic demands of convalescents 
and patients on long-term therapy 


new NOVO-BASIC 


Each capsule-shaped tablet of NOVO-BASIC supplies: 
Ascorbic Acid cee 

Thiamine Mononitrate 

Ribofiavin 

Niacinamide 

Pyridoxine Hydrochloride 

Caicium Pantothenate 

Vitamin Bis Activity Concentrate 

Folic Acid. . 

Dosage: One or more tablets of NOVO. BASIC daily as indicated 
Supply: Botties of 60 and 180 capsule shaped tablets 


Squiss i Squibb Quality — the Priceless Ingredient 


*NOVO- BASIC’ Is Squidd trademark. 


Squibb High Potency B-Complex with C for Maintenance 


NOVO-BASIC is designed to meet the daily metabolic 
demands of convalescents and those on long-term 
therapy for adequate supplies of B and C vitamins. 
These water-soluble vitamins are continuously being 
excreted and must continuously be replaced. NOVO-BASIC 
is also indicated in patients receiving prolonged 
diuretic therapy where vitamin loss can be excessive. 


Prescribing NOVO-BASIC is an effective and convenient 
means of assuring that your patient gets these highly 
important vitamins daily —and in the quantities 

he needs. And with Novo-BASIC your patient gets only 
dietary quantities of folic acid. 
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Butazolidin: 
(phenylbutazone Geigy) 


in a broad spectrum 
of inflammatory indications 


arthritic phlebitic rheumatic 


clinically verified by over 
1,000 published reports*... 
150,000,000 patient days... 


Geigy 
Ardsley, N. Y. 
In a typical study of 1,776 patients’ treated with Butazolidin for rheumatoid arthritis, osteo- 
arthritis, ankylosing spondylitis or miscellaneous musculoskeletal disorders, the over-all picture 
was gratifying. Over 80% of the patients responded favorably. In the more acute cases, results 
were frequently outstanding. Pain relief was generally accompanied by reduction in joint 
swelling and increase in mobility. Only 3 patients developed serious reactions. 

Robins and others? have reported that Butazolidin was particularly effective in the treatment 
of rheumatoid spondylitis and gouty arthritis. Response was also favorable in rheumatoid arthritis, 
osteoarthritis, the painful shoulder syndrome and miscellaneous other musculoskeletal conditions 
of an inflammatory nature. Stein? has reported that therapy with Butazolidin provides uniform 
and striking improvement in acute superficial thrombophlebitis, due to varicose veins, malignan- 
cies, chemical and diagnostic irritants and other causes. In his series of 132 patients, 126 (95.5%) 
responded favorably. 
(1) McMahon, M. F.: Rheumatism 12:17, 1957. (2) Robins, H. M.; Lockie, L. M.; Norcross, B.; Latona, S., 
and Riordan, D. J.: Am. Pract. & Digest Treat. 8:1758, 1957. (3) Stein, |. D.: Circulation 12:833, 1955. 
"Complete bibliography furnished on request. 
BUTAZOLIDIN® (phenylbutazone Geigy): Red coated tablets of 100 mg. BUTAZOLIDIN® Alka: Capsules 
containing BUTAZOLIDIN (phenylbutazone Geigy) 100 mg.; aluminum hydroxide 100 mg.; magnesium 
trisilicate 150 mg.; homatropine methylbromide 1.25 mg. Bus?s 
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multiple benefits for your obese 
patients...when you wees 


for weight reduction 


PRELUDIN—not an amphetamine, but an oxazine 
PRELUDIN does not overstimulate. “. pp 


“Its action nan 


(th and Chemistry, New and Nonotticiat jos 
A Canad. MAA. 1957, (3) 
mie 


ny | ‘ 
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less 
were times as great with |PRELUDIN| as with 
"While complaints of depression, weakness and fatigue are generally asso- 
in this study were cheerful. alert andenergetic."* 


One asks, why should anyone pay 
such a price? Here again we find our- 
selves in the middle of the inflation 
muddle, and the inability of the Federal 
Reserve to control it through the 
weapons it has at hand, the indirect con- 
trol of money rates. 

Investors have been buying stocks be- 
cause they are afraid of inflation. They 
reason that an equity, under such cir- 
cumstances, is a better protection than 
the ownership of a debt obligation, even 
though that obligation may have been 
issued by the United States government. 

Early in the summer they saw us move 
out of the business recession that started 
about a year previously, So, they argued 
to themselves, the future indicates fair 
sailing for equity owners, and if the 
dollar is going to become worthless, 
we had better have a piece of real estate 
or a few shares of stock. 

This contributed to a 
craze. For most of the summer the 
biggest turnover in shares took place in 
issues of secondary or tertiary impor- 
tance, We had a few three million-share 
days on the New York Stock Exchange, 
which made the headlines, and there are 
those who prophesied ten million-share 
days are not too far away. 

In addition to the buying by specula- 
tors, upward pressure also was influ- 
enced by the steady accumulation of 
stocks by institutions, including mutual 
funds, pension trusts, and that long list. 
There is no law that they must keep 
themselves fully invested, but there is 
an obligation to be so. 

They don’t wish to be uninvested for 
very long because the investor would 
soon say to himself that if the money 
is going to lie idle in the bank, he could 
do that himself without entrusting his 
money to a third party, Many such 


speculative 
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funds hold relatively high percentages 
of cash from time to time; but they can’t 
stay that way forever; and thus they too 
contributed to the stock market's trend. 
There is no individual brilliant enough 
to state categorically just what we should 
do to avoid the squeeze we are now in, 
a squeeze brought about by our efforts 
to foster the improvement in business 
but to hold the reins against inflation. 
Our sole dependence upon indirect 
monetary controls, as romulgated by 
the Federal Reserve, promises to be in- 
adequate. Regulation of consumer credit 
could be a help, because the purchaser 
of an automobile on thin margin is as 
guilty of promoting inflation as is the 


Guide For Investors 


Based on recommendations of the Securities and 
Exchange Commission in cooperation with the 
New York Stock Exchange, American Stock Ex- 
change, National Association of Securities Deal- 
ers and others. 


1. Think before buying, guard against 
all high pressure sales. 


2. Beware of promises of quick spec- 
tacular price rises. 


3. Be sure you understand the risk of 
loss as well as prospect of gain. 


4. Get the facts—do not buy on tips 


or rumors. 


5. Give at least as much thought when 
purchasing securities as you would when 
acquiring any valuable property. 


6. Be skeptical of securities offered on 
the telephone from any firm or salesman 
you do not know. 


7. Request the person offering securities 
over the phone to mail you written in- 
formation about the corporation, its op- 
erations, net profit, management, finan- 
cial position and future prospects. 
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stock speculator, the union boss who 
wins wage increases that are not covered 
by increased production, or the Congres- 
sional committee that jams through an 
appropriation without due regard to 
where the money is coming from or 
what it will produce. 

It is a problem that is far from being 


If we were asked why we bought a 
certain stock, probably we would reply 
simply that we did so in the expectation 
it would increase in value, Behind that, 
however, there are other reasons, some 
of which we might not even recognize 
ourselves. The facts we have at hand, 
our fancy at the moment, and our preju- 
dices, help to form our decisions. 

The mental processes we go through 
are similar to those of the business ty- 
coons who buy or sell companies, or 
merge two or three together. They deal 
in companies as you and [| would buy a 
hundred shares of stock. 

No matter what the size of the deal, 
the thing we must decide is the value. 
That is difficult. It involves, among 
other things, the price/earnings ratio, 
the trend of earnings over the years, 
book value, a company’s balance be- 
tween its equity capital and its debt, the 
dividend yield and the future of money 
rates, That’s a lot of things to keep in 
mind, and the above list is but a par- 
tial one. 

Ford, Bacon & Davis, a firm of engi- 
neering and management consultants 
(39 Broadway, New York City) sheds 
some light on the problem in a booklet 
on “Valuation of Going Companies.” 
It has recently been revised and re- 
printed because of the tremendous de- 
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A MATTER OF VALUATION 


solved. It involves the entire question 
of debt management, a national mone- 
tary policy, and fiscal responsibility by 
those in the upper echelon of business 
and government. Sole dependence upon 
the powers of the Federal Reserve will 
leave us far short of the goal: the most 
good for the most people. 


mand for an earlier edition. While it 
is designed principally for the big opera- 
tor, who deals in companies, it supplies 
helpful advice as well for the trader in 
securities. 

The problem boils down to how any 
one, big or small financially, can judge 
value. The firm notes a quotation from 
Justice Brandeis, “Value is a word of 
many meanings.” 

For instance, penicillin has great 
value (in use as a medicine), but in its 
exchange value for dollars its price has 
plummeted. An heirloom has sentimental 
value for its owner, but might not bring 
much in a hock shop, Land has a mar- 
ket value but what the county designates 
as its assessed value may appear to be 
too high or too low, and the house built 
upon it may get an insurable value from 
the fire insurance company out of line 
with the value to you. 

Thus, in judging the worth of an in- 
animate thing like a corporation we 
must confine ourselves to commercial 
value, which differs from all the others. 
This is a value that is created through 
earnings—through money being put to 
work successfuly. It is, in effect, the 
price paid for opportunity to make 
money. Stated another way it is the es- 
timate placed today on the benefits 
eventually to be secured. 
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RATIONAL ADJUNCT TO ANTIBIOTIC THERAPY 


Current opinion stresses the desirability of supportive Each Capsule Contains: 
measures in the antibiotic treatment of severe infections..2 Thiamine Mononitrate (Bi) 

In addition to protein, calories and electrolytes, the adju- —sgjpofavin (B.) 10 mg. 
vant use of STRESSCAPS speeds recovery by replenishing Niacinamide 100 mg. 
h wi Ascorbic Acid (C) 300 mg. 
the specific water-soluble vitamin losses sustaine y Pyridoxine HCI (Be) 2 ms 


patients in stressful states. Vitamin Bis 4 mcgm. 
Folic Acid 1.5 meg. 
Calcium Pantothenate 20 me. 
1. Pratt, R.: Geriatrics 11:341 (June) 1957. 2. Pulaski, B.J.: Antibiotics Vitamin K (Menadione) 2 me 
Annual 1953-1954, Proceedings of the Symposium on Antibiotics Spon- ae e say 
sored by U. 8S. Department of Health, Education and Welfare, Food ~~ D B9e dail 
and Drug Administration, Division of Antibiotics, 1953, Medical Ency- Average Dose: 1-2 capsules daily. 
clopedia, Inc., New York, p. 227. 


STRESSCAPS IN STRESS: 
«Infection 


STRESSCAPS 


STRESS FORMULA VITAMINS LEDERLE RLE 


C Liderie) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY. PEARL RIVER, NEW YORK 
*Reg. Pat. Off 
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The stock market exists on the dif- 
ferences of opinions between those who 
assess these future benefits in varying 
manner. That applies to whether we are 
talking about an odd lot in a cheap 
stock or an exchange of shares between 
two or more corporations that will bring 
millions of dollars in assets under one 
management, 

Ford, Bacon & Davis notes that among 
the things the valuers must assemble 
and consider are such matters as the 
physical property, the management, the 
markets, possibilities of growth, compe- 
tition, availability of raw materials, 
costs, research and debt. 

The procedure of bringing about an 
agreement between buyer and seller, 
each of whom presumably is possessed 
of the same information, involves a 
complicated procedure. This is detailed 
in the study, but involves far more than 
the ordinary trader in stocks would con- 
sider before making a purchase or a 
sale. Theoretically such things concern 
him. Possibly, for a brief second, they 
flash through his mind, but as a practi- 
cal matter we know he limits his re- 
search to bits of information more 
readily at hand. 

One of these is the price/earnings 
ratio, which is easily obtained by divid- 
ing the price of a stock by its net per 
share. if it sells for $120 a share, and 
shows an ability to earn $10 a share a 


year, its P/E ratio is 12. 
find a company in the same line of busi- 
ness, with similar prospects, and its P/E 
ratio is only 8, then one must be over- 
valued and one undervalued, You may 
have discovered what the market calls a 
“sleeper,” but the chances are there are 
other factors you haven't discovered 
which account for the difference. That's 
one of the places where the professional 
analyst comes in, and can be of aid. 

The rate of return on a stock, or in a 
business, also can be calculated easily, 
but here again there are other considera- 
tions, As the firm notes, it is not only 
a question of a return on capital but re- 
turn of capital. The return rate is more 
than interest or dividends. It should be 
large enough to attract capital, if needed. 
Just how large may be considered large 
enough changes with the tides of gen- 
eral business sentiment. 

A capitalizing rate tends to be lower 
(value higher) when a management is 
good and the prospects bright. There 
there are other variables to plague the 
conscientious investor, Among them 
the firm notes non-operating assets, re- 
serves of raw materials, a company's 
good will, the market value of its out- 
standing securities, its book value, re- 
production costs, and any number of 
special factors. 

Possibly the analysts don’t have as 
easy a job as we thought. 


If you can 


GOVERNMENT BONDS AT PAR 


After looking at the quotations on 
our long-term U. S. government bonds, 
you may say the above head is a joke. 

There are certain of these issues that 
can be turned in to the government for 
their full face value, however, long be- 


fore maturity, no matter what Wall 
Street says they are worth. Under cer- 
tain conditions, that is. The conditions 
are not pleasant. 

One must die to collect. 
Francis I. duPont & Co. pointed this 


The firm of 
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ate, 
so widely accepted as a 
tranquilizer and muscle 
relaxant, is available both 
as Miltown'and as... 


Meprotabs: 


400 mg. unmarked, mgeenetes meprobamate tab- 
by t 


lets, unidentifiable e patient. 


()° WALLACE LABORATORIES, New Brunswick, N.J. 
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out recently. It is not generally realized 
there are fourteen outstanding issues 
which include this interesting provision. 
Under their terms, these bonds, if they 
constitute part of an estate, may be re- 
deemed at par if they are applied to the 
payment of the Federal Estate taxes due 
from the deceased owner’s estate. 
Recent sharp declines in prices of 
Government issues present an interest- 
ing potential for those who are doing 
estate planning. For example, among 


THOSE MARGIN 


We all know what trading on margin 
means. When stocks could be bought 
by planking down 50 percent of the 
purchase price, and borrowing the re- 
maining 50 percent, it was possible for 
a trader, with a good hunch or good 
luck, to expand his profits rapidly. If 
he bought 100 shares of stock, at $100 
a share, costing him $10,000, he de- 
posited only $5,000. Of course he had 
to pay interest on the remaining $5,000 
that he borrowed. 

If the stock moved to $150 a share, 
he made 50 points, on 100 shares, or 
$5,000, less a little for interest and 
commissions, That amount works out to 
near 100 percent on his cash deposit. 
Of course, if the stock moved down in- 
stead of up, then his troubles poured 
in on him at a faster rate than had he 
contented himself with buying a con- 
servative 50 shares in the beginning. 

The margin requirement, now set by 
the Federal Reserve, is 70 percent, mean- 
ing a minimum deposit of $7,000 on a 
$10,000 purchase. That reduces the 
chances of quick profits in the event 
of a rise, and it also makes it easier for 
the investor to stand the shock of a 
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the bond issues which fall in this cate- 
gory are the 244s due June 15, 1967-72. 
These obligations recently sold for about 
88. If they are ultimately used for 
estate tax purposes at par value, the 
increment would be 13.4 percent. In the 
interim, these bonds provide a current 
return of 2.84 percent, or 3.60 percent 
to maturity. And should there be a 
lowering of money rates, this develop- 
ment should be rapidly reflected in in- 
creased prices for this issue. 


REQUIREMENTS 


decline. 

It is all quite different when the 
United States Treasury offers a new 
issue of its bonds. Assuming an indi- 
vidual has a reasonable credit standing, 
he can buy these new issues on the de- 
posit of a much smaller amount. Ten 


percent is considered the going rate. If 
the bonds are deposited with a bank, 
one may be able to borrow as much as 
95 percent of the offering price. That’s 
a five percent margin. 

The result is that every time there is 
a new offering of government securities 


there is a big influx of speculators. They 
subscribe to far more bonds than they 
will be able to take, speculating that 
before they have to make final payment 
they will be able to scalp a quick profit. 
Usually there is a week of two before 
payment is required. 

That’s the way it used to be—when 
the Federal Reserve was keeping in- 
terest rates artificially low. It isn’t do- 
ing that now, and the result is that many 
speculators have been hurt severely. The 
speculative camp has come to realize 
that the so-called “free ride” isn’t neces- 
sarily free. It can be expensive. 
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the chill 


the cough 
the aching muscles 


the fever 


Viral upper respiratory infection. .. . For this patient, your manage- 


ment will be twofold 


prompt symptomatic relief plus the prevention 


and treatment of bacterial complications. PEN-VEE+Cidin backs 
your attack by broad, multiple action. It relieves aches and pains, 
and reduces fever. It counters depression and fatigue. It alleviates 
cough. It calms the emotional unrest. And it dependably combats 
bacterial invasion because it is the only preparation of its kind 
to contain penicillin V. 


This advertisement con- 
forms to the Code for 
Advertising of the Phys: 
cians’ Council for Infor - 
mation on Child Health 


Penicillin V with Salicylamide, Promethazine Hydrochloride, 
Phenacetin, and Mephentermine Sulfate, Wyeth 


SUPPLIED: Capsules, bottles of 36. Each capsule con- 
tains 62 5 mg. 1100,000 units) of penicillin V, 194 mg. 


of salicylamide, 6.25 mg. of promethazine hydrochlo- 
ride, 130 mg. of phenacetin, and 3 mg. of mephenter- 
mine sulfate. 


(Vol. 86, No. 10) October 1958 


Wyeth 


Phitadeiphia |, Pa 


3 
a \ 
f 
ee 
| 
1) 
EN - 
15a 


CURRENT STUDIES ON INDUSTRIES AND COMPANIES 


Wall Street firms are glad to supply those who are interested with 
views on various industries and companies. You can do us a favor 
if you mention Medical Times as the source of your information. A 
partial list of such literature that has come to hand recently, follows. 


SUBJECT 


Consolidated Denison Mines, Ltd. 


Ryder System, Inc. 
The Ruberoid Co. 
H. |. Thompson Fiber Glass Co. 


Railroad Income Bond Comparison 


The Gillette Co. 

A. B, C, Vending 

American & Foreign Power 
lowa Electric Light & Power 
American Potash & Chemical 
Ampex Corporation 
Commercial Credit Co. 
International Telephone & Tel. 
Clinton Engines Corporation 
Laboratory For Electronics, Inc. 
Curtiss-Wright Corporation 
Federal Paperboard Co. 
National Steel Corporation 
Kaiser Industries Corp. 
Atlantic Refining Co. 
Robertshaw Fulton Controls 
Royal Dutch/Shell Group 
Crescent Petroleum 

Lynch Carrier Systems, Inc. 
The Gas Service Co. 

Helena Rubenstein, Inc. 
Plymouth Oil 

Hooker Chemical 

Bethlehem Steel Corp. 
Transamerica Corp. 
Minnesota Mining & Mfg. 
The Pennroad Corp. 

The Capital Market 

Dresser Industries 

American Cyanamid Co. 
National Life & Accident 
Tennessee Gas Transmission 
Western Union Telegraph Co. 
Montecatini (Italy) 

Investing in Western Growth 
Deere & Co. 

World Wide Helicopters, Lid. 
Amer. Machine & Foundry 
McGraw-Edison 


FIRM 

Hayden, Stone & Co. 
Shearson, Hammill & Co. 
Shearson, Hammill & Co. 
Shearson, Hammill & Co. 
Vilas & Hickey 

Thomson & McKinnon 
Thomson & McKinnon 
Thomson & McKinnon 
Kidder, Peabody & Co. 


Carl M. Loeb, Rhoades & Co. 
Carl M. Loeb, Rhoades & Co. 


Reynolds & Co. 

H. Hentz & Co. 

H. Hentz & Co. 

H. Hentz & Co. 

Cady, Roberts & Co. 
L. F, Rothschild & Co. 
Evans & Co. 

Evans & Co. 

Chace, Whiteside & Winslow 
Filor, Bullard & Smyth 
Burnham & Co. 
Gregory & Sons 

P. W, Brooks & Co. 

G. A. Saxton & Co. 
Schweickart & Co. 
Halle & Stieglitz 

Halle & Stieglitz 
Fahnestock & Co. 
Fahnestock & Co. 

Ira Haupt & Co. 

lra Haupt & Co. 

R. W. Pressprich & Co. 
R. W. Pressprich & Co. 


Eastman Dillon, Union Securities & Co. 


A. M, Kidder & Co. 

F, P, Ristine & Co. 

F, P, Ristine & Co. 

Arthur Wiesenberger & Co. 
Dean Witter & Co. 


Paine, Webber, Jackson & Curtis 


Blair & Co. 
Green, Ellis & Anderson 
Sprayregen & Co. 


FIRM'S NEW 
YORK ADDRESS 


25 Broad St. 
14 Wall St. 
14 Wall St. 
14 Wall St. 
26 Broadway 
Wall St. 

11 Wall St. 

tt Wall St. 
17 Wall St. 
42 Wall St. 
42 Wall St. 
120 Broadway 
72 Wall St. 
72 Wall St. 
72 Wall St. 
488 Madison Ave. 
120 Broadway 
300 Park Ave. 
300 Park Ave. 
67 Wall St. 
26 Broadway 
15 Broad St. 
72 Wall St. 
115 Broadway 
52 Wall St. 
29 Broadway 
52 Wall St. 
52 Wall St. 
65 Broadway 
65 Broadway 
111 Broadway 
111 Broadway 
48 Wall St. 
48 Wall St. 
15 Broad St. 
1 Wall St. 

15 Broad St. 
15 Broad St. 
61 Broadway 
14 Wall St. 
25 Broad St. 
20 Broad St. 
61 Broadway 
26 Broadway 
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CHOLARACE provides comprehensive control of bronchospasm 


particularly in ephedrine-fast, ephedrine-sensitive patients. 


In the tablet core—sustained 
bronchodilatation with less CNS bronchodilatation with virtu- 
stimulation than ephedrine, and ally no gastric irritation. Con- 
mild sedation free of barbicu- tains 200 mg. of well-tolerated 
rate “hangover”. Contains rac- oxtriphylline (Choledy!®). 

ephedrine HC! (20 mg.) plus 


pentobarbital (27.5 mg.). 


CHOLARACE—1 tablet q.i.d.—tides the patient over acute attacks and builds protection 
against recurrence. CHOLARACE is preferred in the asthma patient prone to ephedrine- 
induced hypertension, palpitations or urinary difficulties.’ Oxtriphylline (the choline salt of 
theophylline) is better tolerated than most other oral forms of xanthines by geriatric and 


adolescent patients alike.” * 
1. Scherr, M. S.: Ann. Allergy, 16:247-251, 1958. 2. Tuft, H. S.: Ann. Allergy 


15;:420-422, 1957. 3. Brown, E. A, and Clancy, R. E.; Ann. Allergy, 13:543-550 
Cholarace: 


for complete bronchospasm control 


In the tablet coat — prompr 


MORRIS FPLAING 


single-tablet control of bronchospasm 
of relief M 
3 
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THE F.T.C. REPORT 


The Federal Trade Commission, last 
August 3, released a report on the anti- 
biotics industry. In the two months or 
more since that time, we gather the 
investing public, especially that portion 
of it that follows the drug company 
shares, has not been too upset. Wall 
Street evaluates companies on the basis 
of their earnings, the dividends they 
pay, their prospects, and a number of 
other measures that go to make up 
values. 

You may recall that the F.T.C. re- 
port concluded that certain patents have 
been handled in a way that may repre- 
sent a conflict with anti-trust laws. It 
observed instances of uniformity of bids 
and unusual rigidity of prices. It ap- 
peared to feel that provisions of certain 


Check-up time for 
YOUR 
INVESTMENTS 


When it comes to investment 
problems, many doctors have 
found that their needs are our 
specialty ... that our policy of 
placing each client's account 
under the supervision of a 
partner assures personal and ex- 
perienced attention at all times. 
If a lot of water has passed 
over the dam since your securi- 
ties were last evaluated, send 
us your list and learn how this 
policy can help you. We will 
send you an independent ap- 
praisal in the light of current con- 
ditions. No obligation, of course. 


PORGES & CO. 


Members New York Stock Exchange 
15 Broad Street, New York 5, N. Y. 
Digby 4-2858 


term purchase contracts warranted 
further study with respect to differences 
in prices charged different buyers, and 
to relationships established between the 
parties. 

Standard and Poor’s publication, “The 
Outlook,” observed that the report and 
complaints were less adverse than had 
been expected. “Although the tetra- 
eycline patent came under question,” it 
noted, “there appears to be no basis 
for a general attack on pharmaceutical 
patents per se, or on drug trademarks.” 

Anti-trust action against the tetra- 
cycline manufacturers is possible, but 
this statistical publication observes that 
“the importance of such action on prices 
and earnings has been blunted by the 
trend toward combination products 
utilizing tetracycline as only one in- 
gredient. Where the other ingredients 
are patented, prices could be main- 
tained on the combination drug. Any 
action of an antitrust nature or any 
attempt to invalidate the tetracycline 
patent would be protracted and might 


require three years or more to settle.” 


IT'S NOT THE PAY, BUT — 


The economy has been accustomed to 
that cycle which follows a course of: 
union demands; an eventual agreement 
with management after strike threats, 
and possibly a strike; higher prices 
because of higher production costs; and 
then union demands again. 

It is not only wages that are affected. 
There is also that matter of fringe bene- 
fits, a little here and a little there, that 
contribute toward increasing prices for 
consumer. 
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Test... REGITINE’ 
for PHEOCHROMOCYTOMA 


Free copy 
on request 


another useful publication 


from CIBA 
to aid you in your practice... 


Contents include: * published comment 

* significance of * treatment of 
pheochromocytoma pheochromocytoma and 

* the test with Regitine additional information 

* clinical experience of particular interest 


Asa further effort to be of service to the medical profession, 
we now offer this brief treatise on a tumor that is of great 
significance pathologically. Complete with illustrations and 
graphic data, The Test with Regitine* for Pheochromo- 
cytoma can prove most valuable in your everyday practice. 
For your free copy, write Medical Service Division, CIBA, 
Summit, New Jersey. 


REGITINE® (phentolamine CIBA) 
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Last year these so-called fringe bene- 
fits amounted to $981 a year per em- 
ployee, a jump of $162 since 1955, ac- 
cording to an estimate by the United 
States Chamber of Commerce. 

Its study said the $981 average bene- 
fits for full-time employees included 
$310 for agreed upon programs of pen- 
sions and insurance, $311 for vacations 
and holidays, $170 for legally required 
programs, such as social security and 
unemployment compensation, $104 for 


We have maps for every county that 
shows every hamlet, and the oil com- 
panies give away a billion road maps a 
year, free to motorists. Now comes 
something new. Have you even seen a 
rust map of the United States? One 
has just been produced. 

It shows that the fastest rate of cor- 
rosion—three years for a standard test 
panel the size of an auto license plate—— 
occurs in Buffalo and Rochester, New 
York, Erie, Pa., and Miami, Fla. 
Slowest rate—more than 15 years— 


In the next two months you will be 
going to the toy departments to do your 
duty by Santa Claus. You will find 
that he and his reindeer have taken to 
outer space. 

It is a close race whether this type 
of toy or sophisticated western para- 
phernalias is in first place. “Chain 
Store Age” reports that outstanding 
selections made by a group of educators, 
trade and consumer authorities for the 
Toy Guidance Council, run strongly 
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IN CASE YOU GET RUSTY 


THE OUTER SPACE AGE 


for rest periods. 
Other facts the study contained; 
—The fringe payments were highest 
in the northeast, north central, the west- 
ern and southeastern areas of the nation. 
—Larger firms tend to pay higher 
fringe benefits, but the correlation be- 
tween size of firm and amount of fringe 
payments is far from perfect. 
—Pension payments were reported by 
91 percent of the companies, with pay- 
ments averaging 5.1 percent of payroll. 


is in Tucson, Ariz., and Roswell and 
Santa Fe., N, M. 

In all the nation’s major industrial 
centers the rust rate is under four years. 

Publisher Rust-Oleum Corp., Evans- 
ton, Ill., says its map lists 523 cities of 
the country with a population of more 
than 10,000 and the comparative rust 
rate for each city. 

The nation’s rust bill is estimated 
currently at about $7,500,000,000 an- 
nually—an increase of $2 billion over 
the toll a decade ago. 


toward these two areas. 

Among the notable space toys is a 
two-stage rocket which will blast its pay 
load 150 feet into the air; a ballistic 
missile fueled by chemical solution; mo- 
torized satellites; rocket launching con- 
struction sets; planetaria which project 
constellations and reproduce phases of 
the sun and moon, telescopes; and au- 
thentically scaled models or rockets and 
space ships. 

Western toys are more abundant than 
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BASIC DIURETIC 


Advantages of DIAMOX in single-drug diuresis 


D1aMox— operating through the well-undcrstood mechanism 
of bicarbonate transport regulation— provides ample, prolonged 
diuresis in the great majority of patients. 

DramMox is virtually nontoxic ...has not caused renal or 
gastric irritation ...has no pronounced effect on blood pressure. 
It is rapidly excreted, does not accumulate in the body, permits 
convenient dosage adjustment, allows unbroken sleep. Small, 
tasteless, easy-to-take tablets ... usual dosage, only one a day. 


Advantages of DIAMOX in intensive, two-drug diuresis 


When intensive diuresis must be maintained, D1amMox, alter- 
nated with an agent for regulation of chloride transport, has 
proved a regimen of choice. Through dual bicarbonate-chloride 
regulation, it produces maximal sodium-water excretion with 
minimal distortion of serum electrolyte patterns, greater 
patient comfort, lessened risk of induced drug resistance. 


Acetazolamide Lederie 


+ PREMENSTRUAL 
TENSION 


OBESITY 


+ ADVANCED 
CONGESTIVE 
HEART FAILURE 


+ REFRACTORY 
TOXEMIA OF 
PREGNANCY 


LEDERLE LABORATORIES, 2« Division of AMERICAN CYANAMID COMPANY, Pear! River, New York a> 
*Reg. U.S. Pat. Off. 
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COTHERA 


SYRUP 
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MODERATOR 


SPECIFIC ANTITUSSIVE... 
“COTHERA” moderates intensity and frequency of coughing 
through a selective action apparently on the medullary cough center 
. subdues but does not abolish the cough reflex. The natural reflex 
for removal of secretions is retained. 
ACTS WITHIN MINUTES—LASTS FOR HOURS... 
“COTHERA” provides a local anesthetic and soothing demulcent 
action to induce almost immediate relief of ‘sandpaper’ throat and 
‘annoying tickle’... followed by sustained moderation of the cough 
reflex, lasting for four to six hours and frequently throughout an 
entire night with one dose. 


NON-NARCOTIC... 

“COTHERA” is nonaddictive; does not cause respiratory depres- 
sion, gastric irritation, or constipation. It is well tolerated by chil- 
dren and elderly patients, even after continued use. (Antitussive 
action is equal to \%4 gr. codeine per teaspoon dose.) 


GUARDS AGAINST BRONCHOSPASM... 

“COTHERA” exerts a mild musculotropic spasmolytic action tend- 
ing to protect against possible harmful effects and cough-aggrava- 
tion of bronchospasm. 

CHERRY-FLAVORED... 

“COTHERA” is completely acceptable to all age groups. 
Indications: “COTHERA” Syrup is specifically indicated for irritating, 
useless, or chronic coughs such as those associated with the common cold, 
children’s diseases, excessive smoking. It may be used safely for short- 
term or prolonged treatment. 


Dosage: Adults and children over 8 years—1 to 2 teaspoonfuls (25-50 
mg.) three or four times daily. Children, 2 to 8 years—14 to 1 teaspoonful 


three or four times daily. 
Supplied: 25 mg. per 5 cc. (teaspoonful), bottles of 16 fluidounces and 
1 gallon. 


Ayerst Laboratories New York 16, N. Y.* Montreal, Canada 
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ever. They range from ranch phones 
and miniature buckboards to frontier 
scouting sets and western-styled play 
dinnerware, Many of the new western 
toys are identified with popular TV pro- 
grams such as Wyatt Earp, The Rest- 
less Gun and Gunsmoke, as well as the 


traditional favorites such as Roy Rogers 
and Gene Autry. 

Musical toy offerings veer to the 
realistic; electric pipe organs, harmoni- 
cas with changeable player rolls, musi- 
cal tops that change chords, and light-up 
twirling batons, 


CAPITAL SPENDING IMPROVES 


The rate of capital spending is an im- 
portant index of business, for it reflects 
corporate decisions to go ahead with 
expansion programs. Throughout the 
recession it slumped badly. 

“The Value Line Investment Survey” 
recently noted, however, that the decline 
is about over. Apparently new orders 
touched bottom in January. 


ES 
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“| think | liked you better the 
way you were before therapy” 


“The significance of the recent im- 
provement in machinery demand,” the 
survey states, “is that there no longer 
appears to be any danger that the econo- 
my’s recovery effects will be impeded by 
a decline in plant and equipment spend- 
ing continuing past the end of this year. 

“But with machinery makers still ad- 
justing their production schedules to the 


| 


MEDICAL TIMES 


| \ 
| 
Li 
/ 
G 
: 
124a 


chemically different - pharmacologically unique 

Clinically distinctive 

* prompt and predictable action 
Tablets: work overnight without disturbing sleep;'-* 
taken before breakfast, act within six hours 
Suppositories: produce evacuation in 15-60 minutes*-* 


+ acts directly on colonic mucosa'® 
+ virtually no contraindications' '* 
+ very well 


Gosege: Tablets: One to 3 (usually 2) at bedtime for bowel 
it the folk i morning, or Yo hour before breakfast 

for a movement within six hours 

Suppositories: One at time bowel movement is required. 


supplied: OULCOLAX® (brand of bisacody!). Yellow enteric-coated 
tablets of 5 mg. in boxes of 6 and bottles of 100. Suppositories 
of 10 mg. in boxes of 6. Under license from C. H. Boehringer 
Sohn, Ingelheim. 


acts directly on colonic mucosa 
does not depend on systemic absorption 
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low level of business received last year, 
no early, strong upsurge of profits is in 
immediate prospect. It will be some 
time in 1959 before most of these com- 
panies’ income statements reflect the rise 


and, 


On occasion our readers ask what we 
think of Buttonhole Plastics, United In- 
dependent Whatsall, Universal Stem- 
winder or other pets. This column seeks 
to give an appraisal, assuming of course, 
that the inquirer knows that if we had 
all the answers we would soon own 
“Medical Times” and would regard 
Long Island as our private country 
estate. 

It is possible however, to appraise 
specific industry and corporate develop- 
ments. Within the realm of financial 
data made available by the companies 
themselves, and from informed opinion 
in the financial community, we supply 
readers with considered comments. 

The following are opinions on a num- 
ber of stocks, obtained from representa- 
tive investment firms, in response to in- 
quiries from investors: 


AMERICAN & FOREIGN POWER—The re- 


cent price has been in line with its 


earnings, and its current dividend is 
well protected. There is a tremendous 
potential demand for public utility serv- 
ices in Latin America and this company 
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in new orders now under way.” 
Furthermore, it concludes, the ma- 
chinery industry would appear to be 
headed for no more than a gradual re- 
covery over the next year or two, 


is in a position to supply them when 
it is able to raise the necessary capital. 


NATIONAL CASH REGISTER—The figures 
show it is increasing its expenditures 
for research and for the expansion of its 
plant and equipment. At recent levels 
the stock is a sound investment for those 
looking to growth. This year’s earnings 
will probably be about on a par with 
those of last year. They could move up 
sharply in the next year or two as the 
company secures the benefits of its 
present expansion. 


CARBORUNDUM—Recently it has been 
holding behind the market. Technicians 
are of the opinion it is under accumula- 
tion, and it is a justified risk if you 
aren’t in a hurry. 


INTERNATIONAL TELEPHONE & TELE- 
GRAPH—It is one of the major communi- 
cations companies and, through its 
operating divisions, it is increasing its 
influence in electronics. Estimates in the 
Street are that it will earn $4 a share 
this year against $3.12 last. It is a 
sound investment. 
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during her pregnancy 


and throughout lactation 
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KArFPSEALS® 


vitamin-mineral combination 


She supplements her daily diet with the NATABEC Kapseals prescribed by her physician. 

The carefully balanced formula of NATABEC provides vitamin-mineral support, helping to 
promote better health for both mother and child. 

each NATABEC Kapseal contains 

Calcium carbonate. . . . 


Ferrous sulfate me, 
400 units (10 mcg.) 


Vitamin Be (riboflavin) 
Vitamin Bi (crystalline). . 
Synkamin® (vitamin K) (as the hydrochloride) 
Rutin ... 

. 10 mg. 

3 mg. 

Vitamin C (ascorbic acid). ..... . 50 mg. 
Intrinsic factor concentrate... . . . mg. 


dosage: As a dietary supplement during preg- 
nancy and throughout lactation, one or more 
Kapseals daily. Available in bottles of 100 and 
1,000. 
* PARKE, DAVIS & COMPANY 
DETROIT 32, MICHIGAN 
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GREATER RELIEF 3 

| Novahistin LP 

7 4 

single dose provides relief for 

long as 12 hours: 

blow Novahistine LPt combines the 

QW: | action of quick-acting sympa- 

4 thomimetic with an antihista- 

minie drug for a greater decon- 

(and children), 1 tablet. Occa- 

third daily h can be 


JOY MANUFACTURING—It is the biggest | 


producer of mining equipment and ma- 
chinery, and 40 percent of its domestic 
sales go to the coal industry, Its mar- 
kets have been depressed and it has lost 
ground because of strikes. Early in the 
summer there was a welcome rise in its 
new orders and the outlook is favorable 
for this quarter, thanks to a gradual 
improvement in the coal industry and a 
better rate in the steel business, The next 
major move in Joy should be upward. 


UNITED AIRCRAFT—It is among the 
largest of jet engine producers, Its cur- 
rent backlog assures a high rate of 
operations and this year’s earnings are 
expected to be about the same at last 
year’s, which amounted to $7.96 a share. 
It is a justified risk. 


WEYERHAEUSER TIMBER—A blue chip 
with a strong cash position and strong 
management. Being a timber company 
it gets a tax write-off for depletion of its 
resources. In addition the difference 
between its cost for timber and the mar- 
ket value is taxed as a capital gain. 
Its price/earnings ratio may appear 
relatively high but we believe it is justi- 
fied by the company’s outlook. 


NEPTUNE METER—Earnings have been 


running slightly below last year’s level | 


but are understood to have improved 
in the third quarter. The company is 
expected to pay at least as high in divi- 
dends as it did in 1957 and the recent 
price of the stock is considered reason- 
able. 


is favorable but on the basis of present 
earnings it may well have over-dis- 
counted its near-term prospects. 
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WHEELING STEEL—Its long-term outlook | 


and...in rolls 


complicated by 
useless, exhausting 


Novahistine-DH* 


(fortified Novahistine with dihydrocodeinone) 


When “head colds” become “chest 
colds” Novahistine-DH promptly 
controls coughs and keeps air pas- 
sages of both head and chest clear 
of obstruction. 


Each teaspoonful (5 cc.) of grape-flavored 
Novahistine- DH contains 


Prenylephrine hydrochionde 10 mg 
Prophenpyndamine maleate 12.5 mg 
Dehydrocode:none bitartrate 1.66 mg 
Chloroform (approx ) 13.5 mg. 
| Menthol 1.0 
Supphed in pint and gallon bottles. 

ST rademark 


PITMAN-MOORE COMPANY 
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PRESCRIPTION FOR TRAVEL 


This vast continent offers the 
tourist the glitter of modern 
cities, varied cultural attrac- 
tions and awesome natural 
spectacles, And bargains in 
jewelry, furs and handicrafts 
are there for the shopper. 


Iguassu Falls: Pan Am Airways photo 


Seeing South America 


F attowing in the footsteps of 
the Spanish “conquistador,” who was 
lured to South America in the 16th cen- 
tury by wondrous tales of gold, the 
present day traveler is being attracted 
by visions of other treasures. 

Unlike his predatory predecessor, the 
latter day “adventurer” is not concerned 
with mythical fortunes of the legendary 
El Dorado. He is seeking bargains in 
jewelry, native handicrafts, ancient and 
modern arts and other luxuries in 
leather, fur and wood as souvenirs of 
his trip. 

These tourist bargains, ranging from 
a 50-cent silver tie-pin from Bolivia to 
an exquisite nutria fur coat which can 
be picked up for a couple of hundred 
dollars in Argentina and Uruguay, are 
worth a great deal more in the U. S. 
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Specialties Each South American 
country has its particular specialty. Ar- 
gentina has its leather goods. Brazil is 
known for its precious stones. Chile is 
famous for its copper. And Peru for 
its gold and silver. 

Tourist-shoppers are also encouraged 
by Uncle Sam’s Customs regulations 
which permit returning travelers to 
bring back $500 worth of duty free gifts 
after an absence of two weeks or more 

The wise tourist can also mail, duty 
free, leather goods, textiles, handicrafts 
and other items valued at $10 or less 
directly to his friends. 

Panagra’s (Pan American-Grace Air- 
ways) South American Information 
Bureau provides the following list of 
some of the “best buys” on that conti- 


nent: 
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to relieve 
anxiety in your 
cardiac patients 


daylong protection against the emotional stress 

that may play an exacerbating role in coronary 
insufficiency and other cardwvascular conditions. 
Also, hypotensive effects are minimal and infrequent. 


COMPAZINE* SPANSULE' 


THE OUTSTANDING TRANQUILIZER IN THE UNIQUE 
SUSTAINED RELEASE DOSAGE FORM  « availabie 


Tablets Ampuls, Multiple dose viais Suppositories and Syrup 


Smith Kline & French Laboratories, Philadelphia 
*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F, tT.M. Reg 


U.S. Pat. Off. for sustained release capsules, S.K.F. 
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TRAVEL 


At Bahia, a two level city, this ele- 
vator carries public up and down. 


ARGENTINA: Alligator bags, belts and 
leather articles, handmade shoes, furs, 
nutria coats, ponchos of vicuna and 
guanaco fur, and bombachas (baggy 
pants) worn by the gauchos. 

Boivia: Vicuna coats, silver jewelry, 
ceramics, handloomed blankets and rag 
dolls in native costume, gold filigree, 
colored shawls and woven hats. 

BrRaziL: Precious and semi-precious 
gems, bought unset for lower import 
duty. Alligator bags and leather goods, 
wood carvings, antique silver, hand- 
made lingerie and blouses. 

Cure: Handicrafts, black pottery 
jars, hand-wrought copper articles, can- 
dlesticks, choapinos (soft napped rugs) , 
handmade leather goods and Chilean 
wines. 

Emeralds, handwrought 
silver, indian rugs and blankets, figur- 
ines made from crude rubber. 

Ecuapor: Montecristi hats, better 
known as “Panama hats,” antique sil- 
ver, indian ornaments and costumes, 
hand carved wooden chests, handbags 
and cigarette cases of woven palm fi- 
bres. 

PANAMA: French perfumes, English 
and Swedish silver, Chinese silks, Ital- 
ian and Irish linen, carved ivory and 
ornamental brass from India, cameras. 

Peru: Silver and gold jewelry, silver 
tea sets and antiques, handloomed in- 
dian textiles, llama-lined jackets, indian 
costumes, native dolls. 

Urucuay: Nutria furs, riding boots, 
cowhide and sheepskin rugs, amethysts, 
‘opazes, agates, leather goods, Swiss 
watches, 

Top Choices The average visitor to 
South America is perhaps most inter- 
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ested in two countries—Argentina and 
Brazil, not necessarily in that order. 
Second largest of the twenty Latin 
American republics, Argentina unfolds 
for its visitors an array of attractions 
befitting its size and grandeur. The 
heart of the country’s 
sprawling, cosmopolitan capital, Buenos 
queenly manner and 
in the Western 


appeal is its 
Aires, whose 
charm 
Hemisphere. 

Often called “Paris of the Americas,” 
Buenos Aires, seventh largest city in the 
world, is a personality unto itself, with 


is unmatched 


an imposing skyline bespeaking each 


contemporary period from the baroque 
of Victorian days to the unadorned 
monolithic slabs of the 20th century. 

Sprinkled generously among the con- 
crete adornments of the 80-square-mile 
metropolis are more than 150 elegantly 
laid-out and landscaped parks and 
plazas, all manicured to perfection sv 
that the Portenos—as the residents are 
known—may enjoy nature at its best. 

In a metropolitan area with a popu- 
lation that just tops 5,000,000, a visitor 
might expect to find the hurry and 
scurry associated with New York. Not 
so. 

The Argentines don’t like to rush. 
They cling to their time-tested enjoy- 
ment of strolling along their shopping 
thoroughfares and flowered, tree-lined 
residential streets, taking a leisurely 
two-hour luncheon and idling after work 
in sidewalk cafes or tea shops—called 
confiterias—that are a combination 
pastry nook and cocktail lounge. 

One of the easiest ways to find out 
what to do and see in Buenos Aires 
is to go to the Pan American World 
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Airways “Tourist Corner” in its ticket 
offices on Avenida Roque Saenz Pea 
788 where well-informed personnel will 
arrange sightseeing trips. 

After a tour of Buenos Aires—$2 a 
person for groups of four—that in three 
hours covers such points as the pink- 
hued Government Palace on Plaza de 
Mayo, the historic cabildo (town hall) 
where the movement for independence 
from Spain was initiated, the Cathedral, 
Hall of Congress, parks and residential 
districts, the tourist is ready for an 
Argentine meal. 

Buenos Aires really isn’t savored Jiy 
the visitor until he sits down for supper 
at the venerable Plaza Hotel, samples 
the Argentine steaks at La Cabaiia 
where you pick your cut of beef on 
entering the restaurant, or spends an 
evening at Achalay Huasi, a smart sup- 
per club featuring folk dances and 
songs. 

Other Sights Points of interest are 
not relegated to the capital, however. 
Easily accessible for the tourist are the 
vast Argentine pampas, snow-capped 
peaks, tropical 
waterfalls, magnificent ski runs and re- 
mote villages of Inca descendants. For 
the intrepid traveler there are even ex- 
cursions to regions of icebergs and 


jungles, tremendous 


fjords. 

Argentina’s foremost seaside resort is 
Mar Del Plata, an hour by air from 
Buenos Aires, where more than a mil- 
lion vacationists throng the five miles 
of public beaches and the gambling 
casinos between mid-November and 
March. 

A 5-hour flight south from the capital 


is San Carlos de Bariloche, gateway to 
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Triple Sulfonamides, Wyeth 
(Trisulfapyrimidines: Sulfadiazine, 
Sulfamerazine, Sulfamethazine) 
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the southern lake district where during 
the Argentine summer (November- 
March) temperatures never rise above 
70 degrees and nights are cool enough 
for a blanket. The many lakes, rivers 
and mountain streams abound with 
rainbow, brown and speckled trout. 

In winter (June-September) _ this 
Switzerland-like mountainous area turns 
into a skier’s paradise. 

The visitor in Argentina can well take 
a tip from the Argentines to include 
Cordoba on his vacation itinerary. 
Founded in 1537, Cordoba, 480 miles 
northwest of Buenos Aires, is one of the 
oldest cities in South America. It’s the 
capital of the state of Cordoba, third 
largest metropolis in Argentina and 
most famous cultural center. In its sur- 
rounding hills are some of the country’s 


loveliest lakeside resorts, offering a dry 

and sunny climate, excellent accommo- 

dations and a wide variety of sports. 
Some 1300 miles northeast (as the 


crow flies) of Buenos Aires lies Brazil's 
principal city, Rio de Janeiro. It is a 
metropolis of modern architecture and 
park-lined boulevards. Skyscraper hotels 
and apartment houses line Copacabana 
Beach. Along its mosaic sidewalks fac- 
ing a roaring Atlantic, smartly dressed 
girls, shorts-clad beachcombers and self- 
reliant mongrels meander with equal 
nonchalance. 

In Rio one can get a shot of vitamins 
from the street corner pharmacist. The 
concierge at every hotel can solve prob- 
lems in five languages. Eating can be 
a taste trip around the world and the 
average tab runs from $1.50 to $2.50 
in U. S. currency. A room at a deluxe 
beach hotel costs only $4.50, including 
a continental breakfast. And the cable 
car ascent to Sugar Loaf, the oddly 
shaped hill guarding the harbor, is 
memorable. 

A 95-minute flight from Rio is Belo 
Horizonte, capital of the mineral-rich 


Sugar Loaf Mountain dominates the harbor of Rio de Janeiro, a city of wide boulevards, modern 
architecture and curving beaches. For exciting view visitors cable car to summit of Sugar Loaf. 
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both have a cold... 


BUT ONLY ONE IS COMFORTABLE 


brings comfort to her cold 


PROMPT DECONGESTANT sage He Ta ANALGESIC ACTION FOR ADDED 
Rapidly relieves noso! congestion, while COMFORT 
9! the potient o welcome “Tift”... Sore BA Potentiated effect of Solicylamde with 
ecetophenetidin helps relieve depressing 
“oches and pains.” Coffeine and cscor- 
bic ocid also provided. 


COMBATS HISTAMINE-INDUCED 
SYMPTOMS 


“4 Balonced ratio of chemicolly distinct copsule three times doily 
ontihistomines results in full with One tw 
morked freedom from side-octions.. . 
with Chiorpheniramine ond Pyrilomine. 2 Green ond white copsules, botties of 100 


LLOYO BROTHERS, INGC., CINCINNATI 3, GHIOD 
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state of Minas Gerais. Laid out on the 
drafting board less than 60 years ago, 
it is a model city ringed by mountains. 

The most popular excursion from 
Belo Horizonte is to Ouro Preto, the 
18th century gold mining town that has 
become to Brazil what Taxco 
Mexico. The trip takes three and a half 
hours by car. 

Ouro Preto sprang up shortly after 
gold and precious stones were discov- 
ered in Minas Gerais in the 1690s, Over- 
night, beggars and adventurers became 
velvet-coated millionaires and the rude 
village blossomed into a city of baroque 
churches, elaborate palaces and ornate 
mansions with wrought-iron balconies. 

From this slumbering yesteryear town 
the visitor is plunged into zoom and 
boom in Sao Paulo, a city going places 
in a hurry. 


is to 


Hour's Flight An hour's flight from 
Rio, this Pittsburgh of Brazil has mush- 
roomed into a great metropolis within 
the last 50 years. New buildings were 
completed at the rate of five every 
working hour in 1955—and the pace 
continues. 

Although coffee pours wealth from 
the hills into Sao Paulo’s bloodstream, 
the city is vibrant with the hum of mills 
and factories that give employment to 
500,000 people. 

Close to Sao Paulo there is a Brazilian 
counterpart of Miami Beach. A two- 
hour drive from 2,600-foot-high Sao 
Paulo is Santos, one of the smartest 
seaside resorts south of the equator as 
well as the world’s biggest coffee port. 

Brazil’s samba was born in Bahia, the 
city made famous by the late Carmen 
Miranda. 


WELCOME TO 


SI. LOUIS 


HOME OF 
THAI 
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Peptic-Ulcer Formula. . . Medical Management 


Ever since the discovery of the therapeutic properties of aluminum hydrox- 
ide gel, Wyeth has been a pioneer in development of medicaments for 
peptic ulcer. Now, Wyeth research presents ALUDROX SA. 

ALuprRox SA benefits the peptic-ulcer patient by providing complete 
medical management in one preparation. It relieves his pain, reduces his 
acid secretion, calms his emotional distress, promotes ulcer healing. 

ALUDROX SA incorporates ambutonium bromide, an important new 
anticholinergic, to reduce gastric secretion and motility without significant 
side-effects or toxicity on therapeutic dosage. 

For long- or short-term management—anticholinergic, sedative, ant- 
acid, demulcent, anticonstipant . . . 


ALUDROX’ 


Aluminum Hydroxide Gel with Magnesium Hydroxide, 
Ambutonium Bromide, and Butabarbital, Wyeth 
* Sedative and anticholinergic 


SUPPLIED: SUSPENSION, bottles of 12 fl. oz. TABLETS, bottles of 100. Each 
teaspoonful (5 cc.) and tablet contains 2.5 mg. of ambutonium bromide and 8 mg. ane 

of butabarbital in combination with aluminum hydroxide and magnesium hydrox- Myeth 
ide approximately equivalent to | teaspoonful of aluminum hydroxide gel and 
\% teaspoonful of milk of magnesia. Also available: Tablets Ambutonium Bromide, 


10 mg., bottles of 100. Philadelphia 1, Pa 
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Palace of the Na- 
tional Congress in 
Buenos Aires. Life in 
this big city moves 
at a leisurely pace. 


Back in the 16th century when the 
Portuguese settled Brazil, the capital of 
the colony for 200 years was Bahia. It 
bore the name of Sao Salvador da Bahia 
de Todos os Santos and today you can 
speak of Salvador or Bahia interchange- 
ably. 

Bahia is a two-story city. It climbs 
from the sea up a perpendicular cliff 
over 200 feet high and Baianas use 
cable cars and elevators to get from 
their glorious beaches or business dis- 
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trict to the upland residential and hotel 
area. 

Carmen Miranda borrowed her dis- 
tinctive get-up from the Baiana Negroes. 
In wide starched skirts, airy blouses, 
elaborate turbans and pounds of jewelry, 
these women clip clop through the 
streets in wooden-soled slippers selling 
fruit, popcorn, embroidered handker- 
chiefs. 

The tourist’s Brazil should be these 
cities and much more—Iguassu Falls, 
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he 
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New vitamin-mineral supplement 
in delicious chocolate-like nuggets « 


hes 
ready 
for 
} | | 


there's 

nothing 

easier 

to give or take— 
than 


delicious 


chocolate-like 


® 


Vitamin A 5,000 Units* 
Va Vitamin D 1,000 Units* 
Vitamin C 75 me 
Vitamin 2 Unitst 
Vitamin B-1 2.5 me 
Vitamin B-2 2.5 me. 
Vitamin B-6 1 mg. 
Vitamin 8-12 Activity......3 meg 
Panthenol 5 me 
Nicotinamide 20 mg 
Folic Acid 0.1 me 
Just one Delectavite nugget per day provides 4 one 
utin me 
comprehensive supplementation for the high nutritional 
joron me 
needs of growing children. Cobalt 0.1 mg 
Fluorine 0.1 mg 
lodine 0.2 mg 
Magnesium 3.0 me 
= Manganese 1.0 mg 
Molybdenum 1.0 me 
7 Potassium ; 2.5 me. 
One Nugget per day 
WHITE LABORATORIES, INC., KENILWORTH, N. 3. Boxes of 30—one 


month's supply 
Boxes of 90—three 
months’ supply or 
family package. 
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Just one Delectavite nugget per day provides 
comprehensive supplementation for the high nutritional 
needs of growing children. 


WHITE LABORATORIES, INC., KENILWORTH, N. J. 
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chocolate-like 

® 
Vitamin A 5,000 Units* 
Vitamin D 1,000 Units* 
Vitamin C 75 me 
Vitamin E 2 Unitst 
Vitamin B-1 2.5 me 
Vitamin B-2 2.5 mg 
Vitamin B-6 1 me 
Vitamin B-12 Activity 3 mcg 
Panthenol 5 me 
Nicotinamide 20 me 
Folic Acid 0.1 mg 
Biotin 30 mcg 
Rutin 12 me 
Caicium Carbonate 125 me 
Boron 0.1 mg 
Cobait 0.1 mg 
Fluorine 0.1 mg 
lodine 0.2 mg 
Magnesium 3.0 mg 
Manganese 1.0 mg 
Molybdenum 1.0 mg 
Potassium 2.5 meg 
nits units 


One Nugget per day 
Boxes of 30—one 
month's supply 
Boxes of 90—three 
months’ supply or 
family package. 
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higher and wider than Niagara and far 
more spectacular in scenery; the gaucho 
country of Rio Grande do Sul; Manaos, 
1,000 miles up the mighty Amazon (six 


hours by air from Rio) where one may 
make comfortable excursions into the 
equatorial forests by cabin cruisers and 


motorized canoe. 

Rio is rare beauty, Sao Paulo is 
stimulating, but they are only two en- 
chanting facets of a huge and varied 
country. 

Documents Documentation for travel 
in Latin America has been greatly sim- 
plified recently but tourists still must 
assemble an array of official papers. A 
universal requirement is the smallpox 
vaccination certificate. It is needed to 
enter most countries and to re-enter the 
United States. 

Here’s an up-to-date list of tourist 
documents required by the countries of 
South America: 

ARGENTINA: Passport, smallpox vac- 
cination certificate. 

Passport, smallpox vaccina- 
tion certificate. 

BraziL: Passport, smallpox vaccina- 
tion certificate, two photographs, round- 


November 
New Orleans, La.: American College 
of Cardiology, Interim Meeting, No- 
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trip or onward ticket. 

CHILE: Passport, smallpox vaccina- 
tion certificate. 

CoLomBia: Proof of U. S. citizenship, 
tourist card issued free by consul, small- 
pox vaccination certificate, two photo- 
graphs, roundtrip or onward ticket. 

Ecuapor: Proof of U. S. citizenship, 
tourist card costing $1 issued by air- 
line, special health certificate, smallpox 
vaccination certificate, two photos, 
roundtrip or onward ticket. 

PARAGUAY: Passport, visa requiring 
prior authorization, smallpox vaccina- 
tion certificate, police certificate show- 
ing no criminal record. 

Peru: Passport, tourist card costing 
$2 issued by airline, smallpox vaccina- 
tion certificate (holders of U. S. pass- 
port may obtain from consul free visa 
and tourist card good for four years). 

Urucuay: 
cination certificate. 

VENEZUELA: Tourist card issued by 


Passport, smallpox vac- 


consul, proof of U. S. citizenship, small- 
pox vaccination certificate, four front 
view photos, letter of reference from 
employer or bank, roundtrip or onward 
ticket. 


vember 20-22. Contact: Dr. Philip Reich- 
ert, Empire State Bldg., New York 1, 
N. Y. 
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Lima, Peru: Pan American Congress 
of Radiology, November 2-7. Contact: 
Dr. Vincente Ubillus, 530 Avenue Saena 
Pena, Callao, Peru. 


Nassau, Bahamas: Bahamas Medical 
Conference, November 28-December 18. 
Contact: Dr. B. L. Frank, 23 East 79 
St., New York 21, N. Y. 


December 
Minneapolis, Minn.: American Medi- 
cal Association, Clinical Meeting, De- 
cember 2-5. Contact: Dr. George Lull, 
535 North Dearborn Street, Chicago 10, 
Ill. 


—do you find that the local soothing effect of cough syrups is not enough? 


New York, N. Y.: Association for Re- 
search in Nervous and Mental Diseases, 
December 12-13. Contact: Dr. Rollo J. 
Masselink, 700 W. 168th Street, New 
York 32, N. Y. 


TO OUR READERS: You are avid travelers—as 
statistics show—taking trips for pleasure and 
relaxation as well as to attend professional 
meetings in this country and abroad. In addi- 
tion, you often prescribe travel for your patients. 
Thus, the purpose of this department is to give 
you concise, practical information about one of 
your strong interests—travel. As a special serv- 
ice, this section will carry each month a calen- 
dar of important forthcoming national and 
international medical meetings. 


Satished 
with the 


usual cough 


remedies? 


—are you concerned about the side effects of codeine? 
—do you find that many remedies decrease cough productivity? 


—do you have patients who do not cooperate fully because of cumbersome 
forms of issue and too frequent dosage? 


AVERAGE ADULT DOSAGE; 100 mg. t.i.d. In refractory cough, 
up to 6 perles (600 mg.) a day may be given. 
AVERAGE DOSAGE FOR CHILOREN UNDER 10: One Pediotric Perie (50 mg.) 1.i.d. 


CIBA 


SuMMIT, J. 1, Shane, S. J., Krayski, T. K., ond Copp, S. E.: Canad. M.AJ. 77:600 (Sept. 15) 1957. 
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Melbourne, Australia: 2nd Austral- Contact: Dr. F. Johnson Putney, 1712 
ian Conference on Radiation Biology, Locust Street, Philadelphia 3, Pa. 
December 15-19. Contact: Dr. J. H. 

Martin, Physics Dept., Cancer Institute 

Board, 483 Lt. Lonsdale Street, Mel- April 


bourne, Australia. San Francisco, Cal.: American Acad- 


emy of General Practice, April 6-9. Con- 
February, 1959 tact: Mr. Mac F. Cahal, Executive Sec- 


Montreal, Can.: Central Surgical As- "**"Y: Volker Blvd. at Brookside, Kan- 
sas City 12. Mo. 


sociation, February 19-21. Contact: Dr. 
A. D. McLachlin, Victoria Hospital, 


London, Ontario. 
Miami, Fla.: Congress of International 


Anesthesia Research Society, April 20- 

March 23. Contact: Dr. A. William Friend, 

Hot Springs, Va.: American Broncho- [East 107 and Park Lane, Cleveland 6, 
Esophagological Association, March 8-9. 


If not... here’s 
why you should 
try new § 


Tessalon Perles 


e controls cough by dual action— 
in the chest as well as at cough centers of the brain. 


e 2% times as effective as codeine’ without the side effects of codeine. 
e controls cough frequency without decreasing productivity 

or expectoration. 
e Peries offer convenient, precise dosage and relief for 3 to 8 hours. 


TESSALON Perles, 100 mg. (yellow). 
Pediotric Perles, 50 mg. (red), 
evoilable Oct. 1, 1958. 


(benzonatate CIBA) 
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MODERN 
THERAPEUTICS 


Modification of the Anxiety 


In patients with heart disease, fear 


h and anxiety states, by stimulating the 
t cardioaccelerator nerves, increase the 
cardiac rate and output and, therefore, 
the cardiac work. Thus the metabolic 
demands of the heart muscle are in- 
creased at a time when the heart’s bur- 
den should be kept at a minimum. These 
observations have been made by the au- 
thors in connection with their study of 
20 apprehensive patients with acute 
myocardial infarction. In order to re- 
duce the emotional stress, meprobamate 
was the drug of choice because of its 
central depressive action on the thala- 
mus and its relaxing effect on the skele- 
tal muscles. The average dosage was 
200 mg. of meprobamate in tablet iorm 
three times daily. In most instances, 
the meprobamate was used only during 
the acute cardiac episode. With the 
calmative action induced, the anxiety- 
‘DOSAGE: 1 or 2 tablets upon aris- a tension state was ameliorated in all pa- 
ing and at 11 AM.andat4 P.M. tients, sometimes in 24 hours and at 
ati } other times, within three to four days. 
All 20 patients survived: the premature 

| contractions diminished markedly. 
Meprobamate has been found to be 
much less likely to cause side-effects 
that inhibit the use of drugs of this 
type. Psychiatrists have questioned the 
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DETROIT 32, MICHIGAN... 
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T'S LOVE AT : 
PALADAG, there's very little chance 
forget vitamin time,.even if Mother does. 
= important vitamins, reliable 
and pleasant ‘way help assure proper vitamin 


4 MENTAL 
DEPRESSION 


BDOMINAL 
PAIN AND 
CRAMPS 


industry $5,000,000 annually 


*These conditions respond to HVC 
(Hayden's Viburnum Compound), 


prescribed by physicians for over 
ninety years as a sedative and 


USE COUPON TO REQUEST LITERATURE 
AND PROFESSIONAL SAMPLES. 


Please send my sample to: 
Name . 


City ...... 


(1) Ferguson, J. H., Archives Medicos 
de Cubo, 7:189 (July-Nowv.) 1956 
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advisability of using mild tranquilizers 
such as meprobamate, claiming that they 
provide the patient with temporary 
escape from problems which must be 
solved. This objection is not applicable 
in the case of the “heart” patient; prob- 
ing into the cause of the anxiety would 
make the patient worse. In the case of 
the patient with coronary thrombosis, 
relief from anxiety is a useful mental 
attitude. In the presence of myocardial 
infarction, treatment should include al- 
leviation of the state of anxiety and 
tension, and meprobamate appears to 
be a logical drug for the purpose. 
By Samuel Waldman and Louis Pelner 
New York State Journal of Medicine, 
58:1285, 1958. 


New Drug Called Effective 
In Muscle Spasm Control 

“A new drug that affects the central 
nervous system has been found to be 
effective in reducing skeletal muscular 
spasm, three separate studies have 
shown. 

“The studies indicated that methocar- 
bamol (Robaxin) is especially useful 
in cases of acute muscular spasm such 
as that resulting from a dislocated spinal 
disk, It is somewhat less effective in 
cases of spasticity resulting from such 
chronic conditions as a spinal cord in- 
jury or cerebral palsy. 

“The drug does not directly influence 
skeletal muscles, buts acts upon certain 
parts of the central nervous system 
which in turn affect the voluntary skele- 
tal muscles. 

“Methocarbamol ‘afforded greater re- 
lief of muscle spasm and pain for a 

—Continued on page |48a 
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smooth muscle relaxant. Sympto- za 
matic relief is both prompt and oe 
prolonged. 
Coftains vibernum opulus, die 
scorea, prickly berries, ore 
HAYDEN'S VIBURNUM COMPOUND | 
“YORK PHARMACEUTICAL CO. | 
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-Rauwilo 


No Tolerance Development 
Lower Incidence of Depression 


just two tablets 


Rauwiloid 


ALSEROXYLON, 2 MG one tablet suffices 


For gratifying Rauwolfia response 
virtually free from side actions a 
Riker. 

When more potent drugs are needed, prescribe NORTHRIDGE 


id® + Veriloid® CALIFORNIA 


for moderate to severe hypertension, 
Initial dose 1 tablet t.i.d., p.c. 


Rauy iloid’ + Hexamethonium 
| mg. ond hexemethoniam chloride dihydrate 250 mg. 
in severe, otherwise intractable hypertension. 
Initial dose 4; tablet q.i.d. 


Both combinations in convenient single-tablet form, 
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longer period of time without undesir- 
able side-effects or toxic reactions than 
any other commonly used relaxants 

. ,, according to the author. 

“The other researchers also noted that 
the lack of serious side-effect. However, 
there were a few unpleasant, but non- 
toxic side such as light- 
headedness, nausea, headache. and 
drowsiness. Dr. Forsyth warned that 
while the side reactions were ‘strikingly 
less’ than with other drugs, they should 
be watched for ‘just as with any new 
drug.’ 

“Of the 100 orthopedic patients given 
the drug by Dr. Forsyth, 57 per cent had 


a ‘pronounced’ response to the drug and 


reactions 


37 per cent of ‘moderate’ response. 


“The relief of pain and spasm was 


PERFORMANCE WITH 
GREATER PERMANENCE 
IN THE MANAGEMENT 

OF DERMATOSES... 
(Regardiess of Previous Refractoriness) 


CONFIRMED BY 


AN IMPRESSIVE AND 
GROWING BODY of PUBLISHED 
CLINICAL INVESTIGATIONS 


TARCORTIN....... 


pronounced in 25 of 39 patients with 
dislocated spinal disks. 

In most instances the attacks subsided 
quickly so that patients could continue 
to work or go back to work sooner than 
expected. 

“He also found it useful for patients 
with spasm and pain following surgery 
or bone setting, with severe whiplash 
injuries of the neck, and with torticollis 
(sometimes called ‘wryneck’) in which 
the contracted muscles twist the neck, 
producing an unusual position of the 
head. 

“Dr. Herbert W. Park, Medical Col- 
lege of Virginia, Richmond, also found 
the drug useful for acute conditions, as 
well as for residual spasticity following 
spinal cord injury, spinal cord or brain 
disease, and cerebrovascular accidents. 
It had no effect on pain and spasm from 
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Hydrecertisene 0.8% and Special Cosi Tar Extract 5% 


(TARBONIS®) in ag 


ream base. 


NEO-TARCORTIN 


Hydrocortisone 0.5%, Neomycin 0.35% (as Guifate) and Special 
Coat Tar Extract 6% (TAR GON!S) in an ointment Dade. 


NEW! TARCORTIN LOTION 
excellent for lesions of head and hands 
Surrtsep: plastic squeeze bottles, % oz. 


REED & CARNRICK / Jersey City 6. Mew Jersey 


Bleiberg. J 


Welsh, A. L.. and Ede, M.: J.A.MLA. 166:168, 10968. 
Bleiberg, J.: J.M. Soc. New Jersey 59:37, 1956. 
Abrams, B. P.. and Shaw, C.: Clin. Med. 1956. 
Am. Practitioner #:1404, 1967 


Clymen, 8. G.: Postgrad. Med. 27:509, 1957. 
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“a bacteriostatic bath” 
for the oropharyngeal mucosa 


Orabiotic Chewing Troches provide a unique and 
valuable means of symptomatic relief and specific 
treatment in superficial bacterial infections of the 
mouth and throat. 
Chewing Orasioric spreads antibiotic-laden saliva 
soothes over the entire oropharyngeal area and into the deeper 
mucosal recesses. Beneficial exercise of local muscles 
is provided by intermittent chewing and swallowing. 
The outstanding anti-infective efficacy of Ora- 


Sore throats Biotic has been demonstrated in 283 “‘post T&A” 


patients. The incidence of secondary hemorrhage— 
a sequel of local infection—was less than 1%."* 

OraBloTic contains neomycin and gramicidin for 

helps wide-spectrum bactericidal and bacteriostatic action 

against those gram-positive and gram-negative bac- 

teria responsible for the majority of superficial 

oropharyngeal infections. Propesin, an effective 

control topical analgesic agent, superior to benzocaine, does 

not interfere with taste sensation. 
Orasiortic is virtually nonirritating and nonsensi- 
tizing. These delicious cherry-flavored chewing gum 


oropharyngeal troches are enjoyed by patients of all ages. 


Each delicious chewing gum troche contains: 


Neomycin (from sulfate) 3.5 mg. 
Gramicidin 0.25 mg. 


infections “wo p-aminobenzoate) 2.0 mg. 


DOSAGE: One troche q.i.d. chewed for 10-15 minutes. 
AVAILABILITY: Packages of 10 and 20. 


1. Gronberry, C.. end Bectrous, W.P. E.E.N.T. Mo. 36:294 (Moy! 1957. 
2. Rittenhouse, E.E.N.T. Mo. 36406 Uuly! 1957. 
3. Fox, Clin. Med. 4.699 Uune) 1957. 


WHITE LABORATORIES, INC., Kenilworth, New Jersey 


Analgesic/Antibiotic CHEWING GUM TROCHES 
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arthritis, fibromyositis and poliomye- 
litis, he said. 

“The findings of Drs. Desmond S. 
O'Doherty and Charles D. Shields, 
Georgetown University Medical Center, 
Washington, D. C., were similar to those 
of Dr. Park. 

In addition, they noted that metho- 
carbamol appears to have no value in 
the treatment of the muscular con- 
tractures of muscular dystrophy, the 
rigidity of Parkinson’s disease, or the 
spasticity of multiple sclerosis. How- 
ever, they believe it warrants further 
study for its effect on these conditions.” 

H. Francis Forsyth, M.D. 
Journal of the Americal Medical 
Association, May, 1958 


A NEISLER RESEARCH PRODUCT 
higher and 


more sustained 


theophylline 


biood leveis... 


orally 


Geriatric Patients Treated 
with Metrazol 
The author reports the results of the 
administration of Metrazol to a num- 
ber of mentally disturbed institu- 
tionalized geriatric patients. The year- 
long study was conducted with the pa- 
tients clinically divided into three 
groups: (1) The “little strokes” syn- 
drome which is characterized by recur- 
rent episodes that occur suddenly as 
“fainting spells,” temporary amnesia, 
and headaches. Partial recovery fol- 
lows each attack. Gradually, however, 
a stage of confusion and disorientation 
increases, and the patient becomes in- 
different and apathetic. (2) The 
“chronic brain” syndrome presents 
symptoms characteristic of cerebral 
arteriosclerosis, a condition which, as 
—Continued on page |52a 
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THEOPHYLLINE BLOOD Levens 


AFTER AOmIMISTE ATION 
(Adapted trom Bickerman, 1. A., et al.: Ann. Allergy 11 :201, 
953, and Truitt, E. Jr, ot al.: J. Pharmacol Exper. 
Therap 108.308, 1950.) 


proven effective clinically whenever high 
blood levels of theophylline are desired. 
Cardalin contains two protective factors* 
to guard against the nausea, gastric ir- 
ritation and vomiting which occasionally 
accompany a high oral dose of amino- 


phylline. 


Irwin, Neisler & Co. 


*U. S. Patent No. 2,667,499 


Each tablet contains: 
Aminophyliine 

Aluminum hydroxide. .... 

Ethyl aminobenzoate.... b 
Also available as Cardalin-Phen 
with 4% gr. phenobarbital. 

To serve your patients today—call your 
pharmacist for any additional informa- 
tion you may need to prescribe Cardalin. 
And for prescription economy, pre- 
scribe Cardalin in 50's. 
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respiratory infections 
gastrointestinal infections 
genitourinary infections 
miscellaneous infections 


immediate 


use 
therapeutic 
response 


intramuscular 


with Kylocaine’ 


250 mg. per 1 dose vial 
100 mg. per 1 dose vial 


@ when oral therapy is contraindicated (vomiting, dysphagia, 
intestinal obstruction, gastrointestinal disorders) 

@ when the patient is comatose or in shock 

@ postoperatively 

1. fast peak blood and tissue concentrations 


2. high cerebrospinal levels 


3. for practical purposes, Sumycin is sodium-free 

Each vial contains tetracycline phosphate complex equivalent 
to 250 mg., or 100 mg., of tetracycline HCI. (Note: 250 mg 
dose may produce more local discomfort than the 100 mg 
dose.) 


FLEXIBLE DOSAGE FORMS FOR CONTINUING ORAL THERAPY 


Tetracycline phosphate 
complex equiv 
tetracycline HCI (mg) Packaging 


~~ Capsules (per capsule) 250 Botties of 
16 and 100 
Half Strength Capsules Botties of 
(per capsule) 16 and 100 
Suspension 60 oc. bottles 
(per 5 cc. teaspoonful) 


~ Pediatric Drops 16 ce. bottles 
(per cc.—20 drops) with dropper 
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well as peripheral sclerosis, may or imay 
not be present. In addition to disorien- 
tation the patient frequently “lives in 
the past,” with no memory of the pres- 
ent; personality regresses, and complete 
untidiness prevails. (3) The 13 epilep- 
tics presented the clinical picture of 
idiopathic epilepsy, with marked per- 
sonality changes, frequent hostility, and 
untidiness, Prior to the introduction of 
Metrazol, therapeutic measures had 
been without effect. For one month, all 
patients received 200 mg. of Metrazol 
four times a day. If there had been any 
favorable response at the end of that 
period, the dosage was halved and con- 
tinued indefinitely. The nursing person- 
nel who were familiar with the patients 
seemed best qualified to evaluate the ef- 


whenever he starts to 


New vitamin-mineral supplement 


in delicious chocolate-like nuggets 


Boron 
$.000 Units Cobelt 
Vitamin 2 Urwtst Magnesium 
BL Manganese iom 
Vitamin 8-2 25m Molybdenum iom 
Vitamin @-12 Activity 3 mee “wee tune. 
Pantnenoi sme per day 
20 o 
month's suppty 
mee Bones of 
months supply or 
125 package 


fect of the Metrazol. The “little strokes” 
group showed the most  improve- 
ment, and the results achieved in the 
group with “chronic brain” syndrome 
were least favorable; those patients with 
chronic arteriosclerotic heart disease 
showed only a poor response to the 
therapy. 

The benefit achieved through the 
use of Metrazol in seven of 13 epi- 
leptic patients was primarily due to its 
stimulating effect on the mood, It is 
remarkable, the author further states, 
that this drug could be given to the 
epileptic patients without increasing the 
number of seizures, Conditions in the 
wards were greatly improved, and a 
number of patients were able to return 
to their own or to nursing homes. Sub- 
stitution of placebos showed immediate 
regression in the patients whose condi- 
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tions improved when the Metrazol was 
reinstated. Occasional side-effects were 
mild. 

Of the group, 68 percent were 
markedly improved; 22 percent were 
moderately improved, and ten percent 
were not benefited by the Metrazol. 

By Branko Radich 
Postgraduate Medicine, 22:603, 1957. 


Ambulatory Patients Treated 
with Pacatal 


The results of the use of Pacatal, a 
new phenothiazine derivative, were re- 
ported. The group of 50 patients seen 
in a general office practice had failed to 
respond in a satisfactory manner to 
sedatives and/or other ataractic agents. 
These patients were being treated for 


disease processes including arterio- 
sclerotic heart disease, coronary angina, 
duodenal ulcer, spastic colitis, or senile 
psychosis but, in addition, they were all 
plagued by deep-seated feelings of 
anxiety, tension and inadequacy. Be- 
fore the initiation of Pacatal, all drugs 
of a similar nature were withheld. The 
dosage of Pacatal of 25 mg. three times 
daily was increased or decreased accord- 
ing to the response. The average daily 
dosage of 100 to 150 mg. was usually 
adequate. No patient received more 
than 200 mg. daily, and for many, 75 
mg. daily was sufficient. No blood 
dyscrasias occurred in the series, and 
the only side-effect mentioned was dry- 
ness of the mouth. The ability of Paca- 
tal to induce a more normal response to 
emotional stimuli without producing 
any sedative or lethargic effect became 
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choice salt substitute in a pinch... 


and in any low-salt diet you prescribe 


DIASAL 


salt without sodium 


looks like salt... 
tastes like salt... 
flavors food like salt 


DIASAL, ing p ium chloride, 
glutamic acid and inert ingredients. is sup- 
plied in 2-ounce shakers and 8-ounce bottles. 
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in non-specific vaginitis (°) 


e in postpartum care 


¢ after vaginal surgery 
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MODERN THERAPEUTICS——— ently to the normalizing influence that 
Pacatal exerts upon a patient’s mental 
state. 

evident early in the study, and was By H. F. Darlington 
especially noticeable in the elderly, Pennsylvania Medical Journal, 
irascible patients who appeared more 61:207, 1958. 
optimistic, cheerful and cooperative. All 


patients experienced significant relief Clinical Use of Chlorothiazide 


from anxiety, tension and depression; The authors report on their use of 
they became more manageable and dis- .hJorothiazide when given to a small 
played a greater warmth of personality group of patients suffering from the 
and willingness to cooperate. They re- nephrotic syndrome, ascites from portal 
mained alert, but exhibited less aggres- hypertension, and congestive heart fail- 
siveness and antagonism. According to ure. The drug, though non-mercurial, 
the author, Pacatal has also produced appears to resemble the action of the 
gratifying results when used to supple- organic mercurial compounds. The 
ment the action of other drugs such as treatment consisted of 500 mg. of chlor- 
coronary vasodilators, antiacids, and ,»hiazide every six hours. In some of 
antispasmodics. When employed in this th, patients, the control has been satis- 
manner, the benefit derived is probably factory for six-month periods. The ad- 
not due to any synergism, but appar- 
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SCORBACAINE capsules 


RAPID CONTROL||OF PRURITUS ®) 


Oral Therapy: Easy to administer. May eliminate 
the need for ointments and bandaging. 


Fast Action: Many patients experience almost im- 
mediaie relief from itching. Effect of a single dose 
may last from four to six hours. 


Indications: For the treatment of pruritic symptoms 
due to atopic dermatitis, antibiotic reactions, food 
urticaria, serum sickness, contact dermatitis, drug 
reactions and other allergic manifestations. 


Dosage: One (1) Ascorbacaine Capsule every four 
(4) hours. Dosage should be adjusted to individual 


requirements. 


NOTE: Professional samples and literature are available. 


Testagar & CO., inc. 


1354 W. Lafayette Bivd. ‘Detroit 26, Sichioun 
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You can take advantage of buccal vascularity for rapid, efficient, thorough absorption of 
androgen. Metandren Linguets offer the therapeutic equivalent of intramuscular andro- 


gen, without painful injections, local reactions, irregular doses or lost working hours. 


in Males climacteric, impotence, angina pectoris. In Females menopause, frigidity, premenstrual tension and 
dysmenorrhea, functional uterine bleeding. In Both for anabolic effects and chronic debility after: severe 
injury, prolonged iliness, major surgery, severe mainutrition, severe infection. 


SUPPLIED: Lincuers 5 mg. (white, 


« 

etandren Lin wets scored) and 10 mg. (yellow, scored) 


REN® (methyltestosterone CiBA) LINGUETS® (tablets for mucosal absorption CiBA) 
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Found “... effective in 82% 


..”* of the patients observed, all 
of whom had tenderness and pain 
and some muscle spasm. 


For relief of low back pain, muscular 
rheumatism, shoulder girdle pain, tor- 
ticollis, and generalized myositis. 


MUS. 


Potentiated Mephenesin* 
EXPASMUS (Smith) is a combination 


of skeletal and visceral antispasmodics— 
with an analgesic. Specifically designed 
for treatment of muscular and arthritic 
spasm—and the painful limitation of 
motion. 


* RELIEVES PAIN 
SOOTHES TENSION 
* RELAXES MUSCLE SPASM 


*Skeletal muscle relaxing mephenesin physio- 
logically potensified with an analgesic—salicy]l- 
amide, and a smooth muscle relaxant—dibenzyl 
succinate. 

*Tebrock, H. E., et al, N. Y. State J, Med. 57; 101; 1957, 


Each EXPASMUS tablet contains: 
Dibenzyl succinate 125 mg., 
mephenesin 250 mg., salicylamide 100 mg. 


DOSAGE: 
2 to 3 tablets 3 times daily to 12 tablets daily. 


SUPPLIED: Bottles of 100’s. 


Reprints and samples on request 


Martin H. Smith Co. 


131 East 23rd Street 
New York 10, New York 


Manufacturers of ethical products for over half a century 
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ministration of the ;drug was followed 
by a considerable and prompt diuresis, 
with increased excretion of sodium and 
chloride. A subsidiary effect suggesting 
inhibition of carbonic anhydrase was 
noted. The development of hypokalemia 
appears to be the principle side-effect. 
Otherwise, the drug was well tolerated: 
no changes of the white blood cells, and 
no sensitivity reactions were observed. 
In cases of renal edema, there is a tend- 
ency for mercurial drugs to damage the 
renal tubules: chlorothiazide appears to 
be a safer diuretic for these cases. The 
report further states that compared with 
the mercurial compounds which must be 
injected, chlorothiazide has the great 
advantage of being active when taken 
orally. Patients in whom resistance has 
developed are believed to respond to the 
combined use of chlorothiazide and a 
mercurial compound. 
By J. D. H. Slater and 
J. D. N. Nabarro 
Lancet, 1:124, 1958 


Hemochromatosis with Megalo- 
biastic Anemia Responding to Folic 
Acid 

“A patient with anemia of undeter- 
mined origin associated with normo- 
blastic hyperplasia of the bone marrow 
and hemochromatosis was followed 
during a ten-year period. During the 
tenth year, the anemia increased in 
severity, and the bone marrow became 
megaloblastic. There was no response 
to large doses of pyridoxine and vitamin 
Bis, but folic acid induced a striking 
hematologic and bone-marrow response. 

It is suggested that the anemia of 
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“Intranasal and sinus infections 
have been found to disappear 
more promptly ... helps to 
combat the associated 
nasopharyngitis . . 


nasal infections disappear 


Furacin’ Nasal 


BRANO OF ul ITH PHENYLEPHRINE 


NOW IN CONVENIENT PLASTIC ATOMIZER 
IN SINUSITIS, RHINITIS AND NASOPHARYNGITIS, FURACIN exerts bacte- 
ricidal action against the majority of gram-positive and gram-negative 
organisms without tissue toxicity. It prevents malodor and crusting and 
does not interfere with phagocytosis. With Furaciy, there is no slowing 
of the ciliary beat, no stinging and no irritation. The vasoconstrictor 
affords rapid symptomatic relief. Prescribe plastic atomizer of 15 cc. 


FORMULA: Furactn 0.02% with phenylephrine + HCI 0.25% in 
aqueous isotonic solution. 


For infections of the eye and ear: 
FURACIN OPHTHALMIC FURACIN EAR 
Liquid + Ointment Solution 


FURACIN-the topical antibacterial most widely useful tothe 
physician-in formulations especially effective in EEN infections 


*Spencer, J. T., in Conn, H. F.: Current Therapy 1954, Philadelphia, 
W. B. Saunders Co., 1954, p. 130. 
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some cases of chronic hemochromatosis 
may be due to a folic acid deficiency.” 
Norma Granville and William Dameshek 
The New Eng. J. of Med., 

March 20, 1958 


Acute Thrombophlebitis 
Treated with Trypsin 

The results of the intramuscular ad- 
ministration of trypsin (Parenzyme) in 
the treatment of thrombophlebitis, has 
been reported. The author became in- 
terested in a clinical evaluation of the 
drug when given to a group of ten pa- 
tients representing both acute and 
chronic forms of the disease. From five 
days to two and one-half weeks, trypsin, 
2.5 mg. in 0.5 ml. of sesame oil, was 


given as deep intramuscular injections 
every 12 hours. According to the re- 
port in the seven patients with acute 
thrombophlebitis, the response was dra- 
matic. The inflammation subsided 
rapidly, pain was controlled within two 
days, and by the fifth day, the indura- 
tion had cleared completely. Only one 
of the three patients with chronic throm- 
bophlebitis responded satisfatorily. 
The exact nature of thrombophlebitis 
and the mechanisms involved are not as 
yet fully determined. Three suggestions 
have been made: (1) a primary lesion 
of the wall of the vein that involves par- 
ticularly the endometrium, gives rise to 
both the inflammatory changes and the 
intramuscular thrombosis, (2) the 
thrombus is primary, and is produced 
by the relative slowing of the blood 


—Continued on page 


GLUKOR effective in 85% of cases.' 


Glukor may be used regardless of age 
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without side 


effects . . . effective in men in IM- 
POTENCE, premature fatigue and 
aging.. GLUTEST for women in fri- 


gidity and fatigue.* 


The original synergistically fortified 
chorionic gonadotropin. Dose 1 cc 
IM — Supplied 10 & 25 cc vials. 
. Gould, W. L.: Impotence, M. 
Times 84:302 Mor. ‘56. 
Personal Communicetions from 110 
Physicians. 
Milhoan, A. W., Tri-Stote Med. 
Jour., Apr. ‘58. 
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on a unique debriding-healing agent 


The increasing body of clinical evidence proves PANAFIL Ointment singularly effective in the treatment of 
chronic and infected wounds and ulcers. 


All investigators'""’ agree that PANAFIL produces and maintains a clean wound base and encourages normal 

healing. Local infection, even in cases resistant to previous antibiotic therapy, is consistently reported to 
I P) y rey 

be controlled effectively by PANAFIL alone. 


The rapid, clean healing observed with PANAFIL therapy results from a unique combination of ingredients: 
@ Papain, the proteolytic enzyme — digests necrotic tissue and liquefies exudate without harm 
to healthy tissue — eliminates local infection by removing the bacteria-supporting substrate. 


@ Urea, the protein-solvent — augments the debriding action of papain by exposing protein 
substrates to complete proteolysis. 


@ Chiorophy!! Derivatives (water soluble)—control inflammation by protecting viable tissue 
from the effects of protein breakdown products — encourage normal healing, reduce necessity 


for skin grafting. 


Pacxacine: Available on prescription only in l-oz. and 4-02. tubes. 


Panafil for local treatment of wounds and ulcers 


stan )company .MoUNT VERNON, NEW YORK 


sosse 


| 
| | | 
| | 
| | | | 
1 | 
1957 
5 i 
1957, (3) 7:25, 1958, (8) Burke, 
and Jo J. and Golden, Ts Am 
OINTMENT 


MODERN THERAPEUTICS ——— 


—Continued from page 


stream or other abnormalities of the 
blood flow, with resultant adherence of 
platelets to the intimal coat and subse- 
quent inflammatory reaction of the wall 
of the vein, (3) the thrombus occurs as 
the result of alteration in the physical 
properties or chemical constituents of 
the blood itself, the inflammation of the 
wall of the vein being secondary to the 
thrombus. Whatever the involvement, 
inflammation appears to be a major 
factor; there is also the factor of 
edema. Regarding the use of trypsin 
in thrombophlebitis, the principal indi- 
cation is inflammation, Alleviation of 
pain, redness, and tenderness with a 
reduction in swelling follow shortly 
thereafter, According to the author, it 


would appear that trypsin has a definite 
place in the treatment of acute inflamma- 
tory conditions. 


By Floyd Shafer 
Antibiotic Medicine and 
Clinical Therapy 
5:104, 1958 


Adjunctive Treatment of 
Alcoholism with Antabuse 


An adjunctive agent in the treatment 
of alcoholism, Antabuse, has been eval- 
uated by Ruth Fox of New York City. 
It was discovered that the drug renders 
an individual highly sensitive to al- 
cohol. Antabuse is dispensed as a 
scored white tablet of 0.5 Gm. A rou- 
tine dosage is one tablet daily from 
three to five mornings, then one-half 
tablet used daily for maintenance which 

—Continued on page 


Fou the coustipaled patioat past forty 


® 
CHOBILE is biliary therapy—without cathartics. 
It increases motility of the intestinal tract 
and helps maintain colon water balance. 
This aids in preventing stool dehydration. 


Each CHOBILE tabule contains 1% gr. cholic 
acid and 1% gr. ketocholanic acids. 


To serve your patients loday—call your pharmacist for 
any additional information you may need to prescribe 
CHOBILE. 


For prescription economy—prescribe CHOBILE in 50's. 
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has many unique advantages as an antispasmodic-sedative . . . 
Butibel contains (per tablet or 5 cc.): 
BUTISOL SODIUM” 10 mg. ('% gr.) 
Butabarbital Sodium 


“daytime sedative” with less risk of accumulation 
or development of tolerance. 


Ext. Belladonna 15 mg. ('/4 gr.) 


Natural belladonna and Butisol have approxi- 
mately equal durations of action (no overlap- 
ping sedation or inadequate spasmolysis) . 
Butibel tablets...elixir 

Prestabs® Butibel R-A (Repeat Action) Tablets 


| McNEIL | 


McNEIL LABORATORIES, INC. 
Philadelphia 32, Pa. 
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may be continued for extended periods 
without ill effect. Larger doses pro- 
duce side-effects which subside upon 
withdrawal of the drug. Antabuse pro- 
duces its effects by blocking an enzyme 
which is necessary for the breakdown 
of acetaldehyde, an intermediate prod- 
uct of alcohol metabolism. Acetalde- 
hyde is normally found in the body in 
small amounts; in larger amounts when- 
ever alcohol is imbibed, and in toxic 
amounts when alcohol is taken into the 
body after Antabuse medication. The 
drug is slowly excreted so that the in- 
dividual will be unable to drink alcohol 
without symptoms for at least two to 
five days. It is the accumulation of 
acetaldehyde in the body which pro- 
duces the shock-like symptoms of the 
alcohol-Antabuse reaction. This reac- 


tion may occur after the ingestion of a 
small amount of whiskey if the individ- 
ual is on Antabuse medication, consists 
of flushing, rapid pulse, congestion of 
the eye balls, salivation, dyspnea, 
pounding headache, sense of apprehen- 
sion, and, as the blood pressure falls, 
weakness, dizziness, pallor or cyanosis, 
vomiting, and, sometimes, unconscious- 
ness. Formerly it was believed that at 
least one experience of the alcohol- 
Antabuse reaction, given in the hospital, 
would foster an aversion to alcohol. 
Such was not the case, however. and 
the procedure has been almost entirely 
abandoned. It has been found that ac- 
companying disease states do not con- 
traindicate the administration of Anta- 
buse. The author claims that this drug 
cannot possibly be considered a total 
therapy in itself. Its importance is in 


maintaining sobriety long enough to in- 
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‘Premarin’ 
‘Vaginal Cream 


promotes proliferation and 
vascularity of the vaginal mucosa in 


postmenopausal patients, and used 


pre- and postoperatively 
tends to restore the integrity 


of atrophied, friable tissues, and 


change the vaginal environment to one 


that resists infection, which 


facilitates surgery—favors healing 


Applied for 7 to 10 days before, and for 10 days after plastic vaginal surgery in the postmenopausal 
patient, “Premarin” Vaginal Cream effectively revitalizes the vaginal epithelium making the inter- 
vention less difficult and accelerating healing. It is also widely prescribed for the prompt relief of 
senile vaginitis and pruritus vulvae, as well as juvenile vaginitis. Also available with hydrocortisone 
as “Premarin” H-C Vaginal Cream for use when immediate anti-inflammatory, antipruritic action is 


indicated, particularly in the initial stages of* estrogen therapy of various vulvovaginal disorders 
“Premarin’’® conjugated estrogens (equine) AYERST LABORATORIES, New York 16, N.Y ; Montreal, Canada 
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iron to have in : 


the home 
CHEL-IRO 


BRAND OF IRON CHOLINE CITRATE? TRADEMARK 


CHELATED IRON 


fits iron may be maintained in solution over a greater area 
of the gastrointestinal tract, thus permitting an optimal 
physiological uptake... 77 


"fhossesses outstanding qualities in terms of 


S freedom from undesirable gastrointestinal 
effects. 99 


®* The chelation of iron minimized its toxicity and 
provided a high factor of safety against fatal poisoning . 77 


AVAILABLE AS: CHEL-IRON TABLETS BOTTLES OF 100 3 tablets supply 120 mg. 
elemental iron. CHEL-IRON PEDIATRIC DROPS 30-CC. BOTTLES with graduated 
dropper each cc. supplies 16 mg. elemental iron; 0.5 cc. provides 
full M.D.R. for infants and children up to six. CHEL-IRON PLUS TABLETS 
BOTTLES OF 100 3 tablets supply 72 mg. elemental iron plus B,, with 
intrinsic factor, folic acid, pyridoxine, other essential B vitamins, and C. 


*Franklin, M., et al.: Chelate tron Therapy, J.A.M.A. 166:1685, Apr. 5, 1958. 
TU. S. Pat. 2,575,611 
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stitute the deeper form of therapy neces- 

sary to overcome the compulsion to 
drink. 

By Ruth Fox 

New York State Journal of Medicine, 

58:1540, 1958 


Vomiting in Children Controlled 
by Promethazine Suppositories 


Promethazine is a compound with a 
diversity of pharmacologic properties, 
among which is its antiemetic action, 
according to Capt. Thomas E. Cone, Jr. 
(MC), USN of the U. S. Naval Hospital 
at Bethesda. Although the site of action 
exerted by promethazine has not been 
established, it is believed that the com- 
pound acts mainly on the subcortical 
regions. During a nine-month period, 


“She was put on 
Ritalin and 
immediately her 
attitude changed.’ 


clinical investigators 
report 
benefits and safety of 


® hydrochloride 
| a in (methylphenidate 
hydrochloride CIBA) 


see page > 

37-year-old female treated pag 42a 
for depression due to 
breast cancer (Natenshon, A. L. 

Dis. Nerv. System 17:392 (Dec.) 1956) 


Cc I B A SUMMIT, WN. J. 


promethazine was administered to 150 
children in the form of rectal supposi- 
tories. One hundred of the children 
suffered from acute nonspecific gastro- 
enteritis; in 20 patients, vomiting was 
a prominent symptom of an infectious 
process; 20 others were especially sus- 
ceptible to motion sickness; six were 
undergoing deep abdominal irradiation, 
and four were receiving mechloretha- 
mine therapy. Suppositories containing 
12.5 mg. of promethazine were admin- 


istered to children less than five years 


of age; for older children, 25-mg. sup- 
positories were used. For the children 
with gastroenteritis, all food was with- 
held, and an electrolyte solution was ad- 
ministered orally as required. A 
promethazine suppository was inserted 
at the time of the initial examination 
and another in six hours. In a few 
cases, a third suppository was given six 
hours later. In 75 children, the results 
were good; they were fair in 14, and 
11 children failed to respond effectively. 
The same administration of supposi- 
tories was followed in the children with 
an infectious process: also, appropriate 
antibiotic and antipyretic measures were 
used. Only three of the 20 children re- 
sponded poorly. For the children af- 
fected by motion sickness, one supposi- 
tory was inserted one hour before start- 
ing the trip, and one additional one 
was used every six hours as required. 
All children responded satisfactorily. A 
promethazine suppository was admin- 
istered each morning of a scheduled 
roentgen ray treatment, and, for the 
children receiving mechlorethamine, a 
suppository one hour before treatment. 
All children responded favorably. In 
general, the quiescent effect produced by 
promethazine was advantageous; the 
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STERILE OPHTHALMIC SOLUTION 


NEO-HYDELTRASOL 


phate with neomycin sulfate) 


2000 times more soluble than prednisolone 


© free of any particulate matter capa- or ae ll 
ble of injuring ocular tissues. hydrocortisone 


@ uniformly higher effective levels of 


prednisolone. 
SUPPLIED: Sterile Ophthalmic Solution NEO-HYDELTRASOL 0.5% 
(with neomycin sulfate) and Sterile Ophthaimic Solution HY- mQo 
DELTRASOL 0.5%. tn 5 ce. and 2.5 cc. dropper vials. Also available 
as Ophthalmic Ointment NEO-HYDELTRASOL 0.25% (with neo- 
mycin sulfate) and Ophthalmic Ointment HYDELTRASOL 0.25%. MERCK SHARP & DOHME 
tn 3.5 Gm. tubes. Division of MERCK & CO., Inc. 
HYDELTRASOL and NEO-HYDELTRASOL are trade-marks of Philadelphia 1, Pa. 
Merck & Co, Inc. 
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children were more easily managed, and 

frequently slept from four to six hours 

after administration of a suppository. 

No toxic effects were observed, nor were 
there any signs of rectal irritation. 

By Capt. Thomas E. Cone, Jr. 

(MC, U.S.N.) 

A.M.A, Journal of Diseases 

of Children, 

95:397, 1958 


Dilantin in the Treatment 
of Facial Pain 


The authors, after observing the effects 
of sodium Dilantin on certain “nerve 
repetitions,” decided to investigate the 
use of the drug in the presence of trige- 
minal neuralgia or other painful par- 
oxysmal disorders of the face. They 
based their premise on the supposition 
that pain of peripheral nerve origin was 
related to repetitive discharge in the af- 
ferent fiber or end organs. Five patients, 
four of whom had trigeminal neuralgia, 
were given Dilantin. The average dos- 
age was 0.1 gm. three times daily. If 
the pain persisted, the dose was in- 
creased to as much as 0.6 gm. daily, an 
amount which controlled the pain, but 
frequently gave rise to ataxia and 
nausea. Thereafter, the dosage was al- 
ternately lowered and raised until re- 
lief of pain was attained. The pattern 
of response was worthy of note. The 
first reaction was in the areas of the 
radiation of the pain, followed by a less- 
ening of pain and excitability in the 
trigger area. If there was a prompt 
response to the initial dosage, the pain 
was usually completely gone by the next 
day. Persistence of pain in the trigger 
area was an indication for increasing 


the dosage of the drug. The policy of 
the authors was to keep the patient free 
of pain for a period of at least one 
month before discontinuing the drug. 
Usually the dosage can then be lowered 
without recurrence of pain. If a pa- 
tient has experienced relief, another at- 
tack will also yield to Dilantin. While 
further knowledge of the action of this 
drug is essential, the authors stated that 
Dilantin appears to be of value in treat- 
ing painful paroxysmal disorders of the 
face. 
By Anthony Iannone 
Neurology, 8: 126, 1958 


Hydroxyzine as Used by the 
Otolaryngologist 


Frequently, in the office patients seen 
by the otolaryngologist, the diagnosis 
of many of the diseases of the hearing 
mechanism, throat, and nose may be ob- 
scured by emotions and tensions, or, on 
the other hand, the presenting symptoms 
may be exaggerated by a state of 
anxiety. In the opinion of the author 
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justifast year; new chapter 
began in the treatment o' 
©. diabetes: Orinase Became 


available for general clinica! 
practice. Today, more tha’ 
300,000 diabetes are 
= = enjoying the advantages of 
oral management, 

What has our experience 
taught us? What has Orinase 
meant to practicing 
physicians, patients, 
investigators? What can we 
expect.of the future? 
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BREAKTHROUGH /IN DIABETES 


When Orinase was first introduced, it was hailed primarily for the increased 
flexibility it lent to diabetic management, and for its patient benefits. The exten- 
sive experience of the past year has confirmed that Orinase is both safe and effective 
in the majority of adult, stable diabetics. But we now know that the significance 
of Orinase goes even further. Indeed, the new light Orinase has shed on our under- 
standing of diabetes makes its advent a breakthrough comparable to the discovery, 
in 1889, that the diabetes syndrome rapidly develops following removal of the 
pancreas, and to the isolation of insulin in 1921. 


Before Orinase, research in diabetes was moving ahead slowly. Pathogenesis of the 
disease remained an enigma, and the mechanism of insulin action continued to 
elude investigators. Nor was any explanation forthcoming for the different types of 
diabetic syndromes, the progressive nature of the disease, or for the wide range 
of insulin requirements. 


Clinically, too, there was much to be desired: the lifelong regimen of daily injec- 
tions, the rigid meal schedules, and, above all, the constant threat of hypoglycemia. 
‘To the patient, these meant a life centered around his disease; to the physician, the 
ever-present danger of complications. 


And now, what are the circumstances one year after the introduction of Orinase? 
In briefest summary, this is where the evidence points: 


Diabetes mellitus does not appear to be a single pathological entity. There are several types 
of diabetic disorders, The most common is “Orinase-positive” diabetes, in which administra 


tion of Orinase induces release and utilization of the patient's endogenous insulin 


In “Orinase-positive” diabetics, Orinase achieves better control (/ian injections of exogenous 


insulin. 
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Facts and Figures 


Ve | 


NUMBER OF PATIENTS ON ORINASE: 


CRITERIA OF PATIENT SELECTION: 


INCIDENCE OF SIDE EFFECTS: 
(transitory skin rash, nausea, etc.) 


ESSENTIAL CONDITION 
FOR RESPONSE TO ORINASE: 


ONE YEAR AGO-1957 


Orinase was officially released for prescription 
on June 3, 1957. Prior to its release, 

it had been thoroughly and painstakingly 
tested in more than 20,000 patients 


20,000 


Adult, stable diabetes 
(onset around 40 years of age) 


Only 3% 


None 


Functional pancreas 


Unknown 


Juvenile diabetes ... brittle diabetes... 
history of coma, acidosis, or ketosis... 
fever...severe trauma,..gangrene... 
diabetes adequately controlled by diet 
alone. 
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ONE YEAR LATER-1958 


Today, Orinase is a routine therapeutic agent in the 

management of hundreds of thousands of diabetics. Numerous 
clinical observations confirm its efficacy and have 

brought to light many new additional benefits of Orinase therapy. 


Over 300,000 


Age: 40+ (at onset) 

Insulin: 40— (daily requirements) 

These are typical criteria for the candidate most likely to respond to Orinase. 
However, diabetics with an earlier development of the disease also 

deserve a careful trial with Orinase, because Orinase has been found effective 
in many of the 20 to 40 age-of-onset diabetics. 


Approximately 3% (side effects continue to be mild and transitory — 
drug withdrawn for these effects in only 1.6%) 


None 


Functional beta cells of the pancreas 


In the presence of a functional pancreas, Orinase effects the production 
and utilization of native insulin via normal channels. 


Juvenile diabetes... brittle diabetes... history of coma, acidosis, 
or ketosis... fever...severe trauma...gangrene...diabetes adequately 
controlled by dietary restriction alone. 
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Intensive diabetic research, stimulated by the introduction of Orinase, 
has led many investigators to revise the very concept of diabetes as a 
single clinical entity, and to coin the term “Orinase-positive”’ diabetes. 


Oral therapy of “Orinase-positive” diabetics presents the following 


advantages: 


Better control of diabetes 
Orinase-responsive patients show more stable blood sugar levels and less glycosuria on 
Orinase than on insulin. Because Orinase acts via endogenous insulin, daily control of 


diabetes is smoother; “peaks and valleys” typical of exogenous insulin are leveled out. 


Greater freedom from hypoglycemia 

Patients on Orinase rarely experience hypoglycemic reactions. Even when hypoglycemia 
does occur, it is milder and more amenable to therapy than insulin (hypoglycemic) 
reactions. 

Side effects—few and minor 

Side effects attributable to Orinase occur in about 3%, of cases, and only haif of these 
necessitate withdrawal of Orinase. Most common are skin rashes or mild gastrointestina! 
upsets. 

No known toxicity 

Careful observations of large series of patients maintained on Orinase for more than 
two years revealed no damage to the liver, blood, kidneys, or pancreas. Orinase is not 
goitrogenic. 

Painless management of diabetes 

Simple, easy, oral administration eliminates subcutaneous fat atrophy and frequent 


allergic reactions to insulin. 


No increase in insulin requirements 
Even after prolonged Orinase therapy, patients scarcely ever show any increase in insulin 


requirements. In fact, such increase on Orinase is less common than on insulin. 


No impairment of diabetic status 
Orinase therapy does not aggravate the underlying diabetic pathology. In some cases, 


there may be an actual improvement or even a remission. 
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QUALITY OF DIABETIC CONTROL IN 
100 PATIENTS ON ORINASE COMPARED 
WITH CONTROL ON INSULIN‘ 


Control rating 


Insulin 


NO INCREASE IN INSULIN REQUIREMERTS ON ORINASE? 


Change in average insulin 
requirements of 30 diabetics 
resuming insulin after 

1-15 months on Orinase 


Change in average 
insulin requirements 

of 100 diabetics after 
one year of insulin alone 


before after 
Orinase Orinase 


Requirements 
one year later 


Requirements 
at the start 


1. Based on the date of McKendry, J. B. R.; Kuwayti, K., and Sagle, L. A.: Canad. M. A. J. 77:429 (Sept. 1) 1957. 
2. Based on the data of Pfeiffer, E. F.. J. Endocrinol. 15:xIvili Gune) 1957. 
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SUPERIOR CONTROL 
f (good and 
excellent combined): 
Orinase 
3 Orinase 
{ 
Insulin : 
4 17 
Orinase 
Insulin a 
17 24 OF DIABETES 
WITH ORINASE 
FAR: Insulin 
pa 
39 19 
POOR: Insulin Orinase 
* > 
32.5 32.9 33.5 418 
40 units units units units 
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Subjective advantages of Orinase 


“The extreme satisfaction of patients whose conditions are now con- 


trolled with tolbutamide is immeasurable.” 
Breneman, J. C.: J.A.M.A. /64:627 (June 8) 1957. 


ORINASE HELPS CORRECT MAJOR DISLOCATIONS IN THE LIFE PATTERN OF DIABETICS 


Orinase tends to restore emotional balance 

Diagnosis of diabetes, usually coming late in life and carrying with it a long sentence of 
daily fear and anxiety, profoundly upsets the emotional balance of the average patient. 
Adjustment to radical changes in daily living is difficult. Daily injections, special meal 
schedules, and new limitations on activities make the patient feel “set apart.”” Oral ther- 


apy simplifies life, brings it closer to normal, helps restore a cheerful, hopeful outlook. 


Sense of personal freedom regained on Orinase 
No longer tied to a refrigerator, sterilizing apparatus, nearest restaurant, and rigid sched- 
ules, a diabetic on Orinase can enjoy travel and a variety of personal activities, free from 


the tyranny of the clock and the threat of hypoglycemia. 


Orinase makes diabetes easier on the patient's family 


With no dependence on members of the family for diabetic care, the patient can resume 


a more normal place in the family circle. 


Orinase permits occupational continuity 

Because of the hazards of hypoglycemic shock, some diabetics are forced to give up their 
customary occupations, or must limit and curtail their working hours—as may be the 
case with traveling salesmen, business executives, and others with unpredictable work 


schedules. On Orinase, patients usually can continue their normal occupations. 


Normal social life made possible by Orinase 
“Orinase-positive” diabetics can visit their friends, without the embarrassing necessity 
of meals at special hours...can participate in community life and social events in a more 


normal fashion. 


Stability and sense of well-being on Orinase 


Patients report an increased sense of stability and well-being...they are less irritable... 


their mood and outlook are improved. 
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RETIRED BUSINESSM GRANDMOTHER 
Easier on the Patient's Family Restored Emotional Balance 


SCHOOLTEACHER NEWSPAPERMAN 
Sense of Personal Freedom Occupational Continuity 
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A New Life in THE 
ORINASE 
EPOCH 


MRS. B. G.-FEMALE-AGE 62 


Mrs. B. G., a 62-year-old widow 
living alone, first manifested 
the overt symptoms of diabetes 
five years ago. Diagnosis was 
immediate and positive, with 
a blood sugar elevation of 250 
mg. per 100 cc. and a urine of 
4 plus, accompanying the typi- 
cal signs of polyurea, polydip- 
sia, and chronic fatigue. Placed 
on 40 units of lente insulin 
daily and a restricted diet, she 
responded well, maintaining 
an average postprandial blood 
sugar level of 145 and an aver- 
age fasting blood sugar of 126. 

Although her tests, chart, 
and periodic physical exami- 
nations indicated that her dia- 
betes had been satisfactorily 
controlled, her physician from 
the outset was confronted with 
the problem that Mrs. G. was 
unable to adjust to the injec- 
tion procedure. Exhibiting a 
classic example of “layman's 
fear of the needle,” she refused 
to make an effort at self-admin- 
istration, insisting that her 
married son do it for her. This 
need for help created a special 
hardship. It compelled her son, 
who lived 33 miles away, to rise 
each morning before six and 
drive to his mother’s home to 
give her the injection, then 
make another long trip to his 
job. Because of the rigidity of 
her insulin requirements, Sun- 


days and holidays offered Mrs. 
G.’s son no escape from this 
schedule. Moreover, he was un- 
able to plan any trips or vaca- 
tions for his family without 
including his mother. 

The emotional stress in- 
duced by this situation was 
apparent in Mrs. G.’s behavior 
during visits to her doctor. Her 
remarks became preoccupied 
with her son and his family, 
revealing conflicting attit-ides 
— petulance and resentment 
against the son for sometimes 
“coming late when he knows 
that I can’t wait for my insu- 
lin,” and for rushing through 
the injection procedure when 
“he knows how sensitive I am 
about it” —coupled with guilt 
feelings arising from awareness 
that she was disrupting her 
son's life. Periodically, her son 


called Mrs. G.’s physician to ask 
whether any possible change 
in management might permit 
at least a temporary escape 
from the injection schedule. 


The transfer to Orinase 


The institution of Orinase 
management in this case 
brought about a significant 
change in the life situation, 
not only of the patient, but 
also of her son and his family. 
Mrs. G., although she realized 
that oral management would 
eliminate visits from her son 
for perhaps weeks at a time, 
welcomed the trial with 
Orinase. The transfer from in- 
sulin was smooth. Control has 
been well established on a dos- 
age of 0.5 Gm. Orinase t.i.d., 
with a moderately restricted 
diet. On this regimen she has 
maintained an average post- 
prandial blood sugar level of 
140 and an average fasting 
blood sugar of 123. 

In adjusting to oral medica- 
tion, Mrs. G. has developed a 
sense of independence and se- 
curity. The new regimen has 
done much to restore a healthy 
relationship with her son and 
his family. 


This is one of a series of cases 
based on actual clinical data 
from the files of diabetes spe- 
cialists and practicing intern- 
ists, illustrating some of the 
changing aspects of diabetes 
control offered by oral man- 
agement. 
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BREAKTHROUGH FOR THE PATIENT 


A more normal, more secure life for the majority of diabetics. 


BREAKTHROUGH FOR THE PHYSICIAN 


Smoother control, free from the danger of hypoglycemic shock. 


BREAKTHROUGH FOR METABOLIC INVESTIGATORS 


New stimulus and new evidence in searching for the final 
answers to diabetes. 
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these observations apply to a large per- 
centage of the patients seen both by the 
specialist and by the general practi- 
Unquestionably the disturbed 
emotional status must be relieved, and 
any drug used in the management of 
outpatient problems should not only be 


tioner. 


effective in providing relaxation and re- 
lease from undue tension, but should: 
(1) have a wide margin of safety, (2) 
not be habit forming, and (3) be with- 
out adverse side-effects. One of the 
newer and completely different tran- 
quilizing drugs that seems to fulfill these 
requirements is hydroxyzine (Atarax). 
Clinical studies have confirmed its tran- 
quilizing properties, and investigators 
have been impressed with the absence 
of untoward side-effects. In the present 
study were 74 patients suffering with 
tinnitus, tension headaches, hyperten- 
sion, anxiety and tension, postoperative 
While it was dis- 
covered that the most satisfactory results 
of treatment were obtained by using 
individualized dosages, a routine sched- 
ule was 10 mg. of hydroxyzine, in either 
tablet or syrup form, three times a day 
and 25 mg. at bedtime. In the group 
as a whole, 66 of the 74 patients were 
found to be improved or stated that they 
felt better after taking the medication 
for periods varying from a few hours 
to several months. Inasmuch as this 
group included a number of patients 
with severe vertigo, headache, and tin- 
nitus resistant to previous therapy, the 
response to hydroxyzine was encourag- 
ing and impressive. The small number 
of side-effects experienced was mild. Ac- 
cording to the author, Atarax appears 
to be effective in controlling states of 


anxiety, or vertigo. 
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tension and anxiety either alone or as 4 
complication of some other illness, and 


its safety makes it an excellent drug for 
administration to ofhce patients. 

By H. C. Menger 

New York State Journal of Medicine, 

58:1684, 1958 


Psoriasis Controlled with 
Triamcinolone 

From the Arthritis Clinic of the Hos- 
pital of the University of Pennsylvania, 
the author contributes a report on his 
experience with the use of triamcinolone. 
A 52-year-old woman who had been 
taking similar drugs for arthritic symp- 
toms was given triamcinolone in the be- 
lief that the side-effects would be less 
Within a week she called 


the clinic to say that widespread unre- 


troublesome. 


mitting psoriasis which had been pres- 
ent for 41 years was almost completely 
cleared. At the end of a month, the 
skin had entirely cleared. When given 
the drug she had been taking formerly, 
the psoriasis reappeared, but healed 
again under triamcinolone therapy. In 


the 


brought under better control with the 


addition, arthritic condition was 
new drug. Subsequently, seventeen pa- 
arthritis 


psoriasis were given triamcinolone. No 


tients suffering from and 
objective improvement was noted in 
the psoriasis for the first two weeks, 
but the patients mentioned a decrease in 


Continued on page 
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itching, burning, and scaling of their 
lesions. At the end of one month, eleven 
patients showed almost complete clear- 
ing of lesions, three had partial clear- 
ing, and, after an increase in dosage, 
two other patients displayed definite im- 
provement. Side effects in the form of 
loss of appetite, constipation, increased 
hair growth, increased perspiration, 
and easy bruising were not serious, and 
did not detract from the patients’ satis- 
faction in the improved condition of the 
skin. The effect of the new drug on the 
arthritic condition was similar to that 
of the former therapy in use. Dr. Hol- 
lander emphasized the fact that triamci- 
nolone is not a cure for psoriasis since 


we You 
We print it 
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DESIGNED CASE H FORMS, AT 


JUST ABOUT STOCK FORM PRICES 


You design your form in rough 
— sketch — we refine it to a 
inished product. 


Only we, the makers of famous 
“Histacount” products, have the 
know how and organization to 
render this service at such low 
prices. 


You must be satisfied, or your 
money back — no obligation. 


WRITE FOR DETAILS 


PROFESSIONAL 


PRINTING COMPANY, INC. 
14 HISTACOUNT BUILDING 
NEW HYDE PARK, N. Y 


the beneficial effects cease when the 
drug is withdrawn. He pointed out that 
the new drug is a special-purpose steroid 
which shows promise in the manage- 
ment of psoriasis, arthritis, or the com- 
bination of them in a sufficiently severe 
form to justify the calculated risk of 


any steroid therapy. 
By Dr. Joseph Hollander 


Allergic Diseases in Children 
Treated with Prednisone 


Reports have appeared in the liter- 
ature concerning the use of prednisone 
for allergic conditions, but the patients, 
for the most part, have been adults. Ex- 
periences with prednisone when admin- 
istered to 85 children with acute allergic 
manifestations, namely, bronchial 
asthma, atopic dermatitis, perennial al- 
lergic rhinitis, seasonal pollinosis, and 
urticaria are reported. The use of 
prednisone was restricted to tiding a pa- 
tient over the period during which a 
diagnostic study was carried out; for 
alleviating acute episodes of various 
allergic states, and for enabling long- 
term desensitization therapy to continue 
uninterrupted. Patients were under close 
medical supervision. A course of treat- 
ment lasted one week. For the first five 
days, doses of 0.5 mg. of prednisone 
were given two to four times the first 
day; two or three times, for the next 
two days, once or twice on the fourth 
day, and once on the fifth day. On the 
next two days, that completed the week, 
2.5 mg. were given once daily. Young 
children were given proportionately 
smaller doses. Fifty-five children with 
bronchial asthma received prednisone; 
respiratory infections having necessi- 
tated the use of the drug in the majority 
of instances. The appropriate antibiotic 

—Continued on page |8ba 
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or chemotherapeutic agent and other 
symptomatic therapy was used at the 
same time. The report states that, when 
prednisone is given in this manner, re- 
lief of wheezing and dyspnea is dra- 
matic, and occurs within eight to twelve 
hours. The other therapy used is con- 
tinued for 48 hours after cessation of 
prednisone. In cases of atopic derma- 
titis, remission was noted in 36 to 48 
hours: there was a decrease in erythema, 
diminished oozing, and a marked sub- 
jective relief of pruritus. Five patients 
suffered from perennial allergic rhinitis, 
and 13, from seasonal pollinosis. Predni- 
sone was used to relieve acute symptoms 
of nasal obstruction while the patients 
were undergoing specific desensitiza- 


tion: its discontinuance did not result in 
recurrence of symptoms. One patient 
with urticaria was completely relieved, 
but relapse occurred upon withdrawal 
of the prednisone. From their own ex- 
perience, the authors state that in gen- 
eral, prednisone for short-term therapy 
was uniformly excellent for alleviating 
acute episodes of various allergic states, 
and was found to be almost free from 
side-effects. 
By Samuel J. Levin and Philip Adler 
A.M.A. Journal of Diseases of Chil- 
dren, 95:178, 1958 


The Use of Trilafon in 
Obstetrics and Gynecology 


That the excessive use of sedatives in 
labor produces some degree of fetal 
hypoxia, is pointed out by W. Benson 
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When it comes to colds and coughs, 
pediatricians are no different 

from their patients . . . they all 

want to get rid of their symptoms 

and stay up and about, if possible. 


Romilar Cold Formula controls the 
entire symptomatology of colds, 
including coughs. A synergistic 

combination,” Romilar CF 


checks coryza 

suppresses coughing 
relieves congestion 
controls fever and malaise 


Each teaspoonful (5 cc) of pleasantly 
flavored syrup, or each capsule, 

contains: 15 mg Romilar HBr 
(non-narcotic antitussive); 

1.25 mg Chlorpheniramine maleate 
(antihistamine); 5 mg Phenylephrine HCl 
(decongestant); 120 mg N-acetyl- 
p-aminophenol (analgesic-antipyretic). 
*L. O. Randall and J. Selitto, 

J. Am. Pharm. Assn, (Sc. Ed.), 47.313, 1958. 
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globules by Irish moss 
assures complete pene- 
trant diffusion in stools, 


IN CONSTIPATION 


TO SOFTEN STOOLS WITHOUT TISSUE DEHYDRATION 
AND MAKE THEM MOVE WITHOUT STRAINING 


COLLOIDAL EMULSION OF MINERAL OIL AND IRISH MOSS (patch) 


PROVEN SAFE...EFFECTIVE - IN PREGNANCY ~- IN 
CHILDHOOD + IN MIDDLE-AGED PATIENTS + IN ELDERLY 
PATIENTS + THROUGH MORE THAN 25 YEARS OF USE 


AVAILABLE in three pleasant-tasting formulas: 

for the average patient 

KONDREMUL (Piain) 

containing 55% mineral oi!. Bottles of 1 pint. 

for more hypotonic cases 

KONDREMUL WITH CASCARA 

0.66 Gm. non-bitter Ext. Cascara per tablespoonful. 
Bottles of 14 fl.oz. 

for more resistant constipation 

KONDREMUL WITH PHENOLPHTALEIN 

0.13 Gm. (2.2 gr.) phenoiphthalein per tablespoonful. 
Bottles of 1 pint. 
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Harer of the Fritzgerald Mercy Mospital 
of Darby, Pa. He further believes that 
every woman is entitled to the greatest 
degree of relief during labor that is con- 
sistent with the welfare of her fetus and 
herself. providing 
maximum relief with complete safety, 


Hypnosis, while 


can be used in comparatively few in- 
stances. The majority of women must 
depend upon drugs. It seemed that 
tranquilizers should be of definite value 
if administered at the very beginning of 
labor rather than as an analgesic in ad- 
dition to other agents. Four hundred 
patients were included in the study. Half 
of the women were given Trilafon tab- 
lets, one to be taken before leaving for 
the hospital; the other women were 
given placebos. As a result of the 
Trilafon, the women were calmer, quiet- 
No instance 
of hypotension securred. Sedation was 
not required unti! late in the first stage 


er, and more cooperative. 


of labor; 30 percent less Demerol was 
administered, while 17 percent of the 
women had no other preanesthetic medi- 
cation. Also, the length of labor was 
shorter than in the controls; nausea and 
vomiting were markedly reduced, and 
less blood was lost during the third 
stage. To further determine the useful- 
ness of Trilafon, it was administered: 
to 56 patients for the treatment of 
nausea and vomiting in early preg- 
20 women for premenstrual 
101 wo- 


men in the menopausal stage when seda- 


nancy ; 
tension and dysmenorrhea; 


tion was clinically indicated; in 40 pa- 


tients requiring major gynecologic 
surgery, and to a number of other pa- 


The re- 
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tients with various disorders. 


IN THE MANAGEMENT OF 
URINARY TRACT INFECTIONS 
YOU CAN BE SURE WITH 
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Sulfecetemide 100 mg. &-¥. Concentrations. Effective 


in low dosage with minimal risk 
of crystalluria, sensitization, 
Ext. Hyoscyamu 5.75 mg. resistance or superinfection. 
0.155%) Prompt antispasmodic and 
+ Potassium citrate... 2008. gnti-irritant relief of pain and 
urgency. 
Diuresis and alkalization to 
enhance sulfonamide solubil- 
ity and safety. 


SUPPLIED: Bottles 
of 100 tablets. 


THE E. L. PATCH COMPANY 
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E35 
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port further states that Trilafon proved 

to be of considerable value as an ad- 

junct to definitive treatment in connec- 

tion with these various disorders, and 

was found to be more potent but less 
toxic than other agents. 

By W. Benson Harer 

Obstetrics and Gynecology, 

11:273, 1958 


Fludrocortisone for Treating 
Contact Dermatitis 

A common allergic condition—con- 
tact dermatitis—is the result of repeated 
contact with specific chemical or bio- 
logic substances. As noted by the au- 
author, pruritus, the most annoying 
symptom, is followed by erythema which 
may increase in severity to vesiculation, 
edema and, at times, to a tickened fis- 
sured dry dermatitis. Frequently a 


“The pills 
the doctor gave me 
built me up fast. 
_ They were 
a lifesaver.”’* 


clinical investigators 
report 
benefits and safety of 


| a in (methyiphenidate 


hydrochioride CIBA) 


*75-year-old carpenter 


see page > | 42a 


treated for postcoronary depression | 
(Personal communication) 


C IBA 


= : 
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secondary infection is a complication. 
While the only “cure” is elimination of 
contact with the offending substance, 
local treatment in the form of topical 
steroid therapy has value especially in 
the matter of the severe itching. Fludro- 
cortisone is known to possess excep- 
tional anti-inflammatory activity. Its 
combination with certain antibiotics 
could be expected to prevent or control 
the secondary pyogenic infections as- 
sociated with the dermatitis. The fludro- 
cortisone-antibiotic combination was 
made available in an ointment and lo- 
tion. Both contained fludrocortisone 
acetate, 0.1 percent; neomycin sulfate, 
0.25 percent, and gramicidin, 0.25 per- 
cent, The ointment was formulated in 
a plasticized hydrocarbon gel base; the 
lotion, in an oil-in-water emulsion-type 
vehicle. Either form was to be applied 
as thinly as possible, and was not to 
be rubbed into the skin. In evaluating 
the clinical efficacy of these prepara- 
tions, results were studied in a group of 
60 patients with several types of inflam- 
matory dermatoses: contact dermatitis 
was present in half of the group. Forty- 
four patients were markedly improved; 
15, satisfactorily improved, and one pa- 
tient (with pityriasis rosea) failed to 
respond. 
By Sigmund J. Clayton 
Journal of the Medical Society 
of New Jersey, 
55:168, 1958. 


Dermatoses Treated with 
Phenyltoloxamine 

The report of the authors deals with 
the use of phenyltoloxamine in the 
treatment of several types of dermatoses 
in which severe pruritus or a tension 
factor were primary symptoms. The 
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Serpasil® offers 


2 special 
advantages for 
hypertensive 
patients, 
report St. Paul 
clinicians 


Physicians in St. Paul, Minnesota, find 
these actions of Serpasil desirable for 
many hypertensive patients: 

1. Serpasil relieves the tachycardia that 
so often accompanies high blood pres- 
sure. 

2. Serpasil has a rather pronounced 
central effect which is beneficial when 
hypertension is associated with frank 
anxiety or tension. 

The experience of 450 physicians 
throughout the U.S. (interviewed dur- 
ing the course of a world-wide survey*) 
illustrates these advantages. Excellent 
or good overall response was reported 
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in 74 per cent of 871 patients who re- 
ceived Serpasil for hypertension with 
anxiety-tension; 80 per cent excellent 
or good response was reported in 261 
patients who were treated with Serpasil 
for tachycardia. 

If your hypertensive patient exhibits 
marked anxiety-tension—or if his heart 
rate is up—why not give him the extra 
benefit of Serpasil therapy? 

CIB A 
SUMMIT, 
*Complete information about the re- 
sults of this survey will be sent on 
request. 


SERPASIL® (reserpine CIBA) 


2) 


Hotel Saint tae 
— 4 > 
“4 
2 
> 
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After Ritalin: 


the SOLUTION 


for your 


ALLERGY 


problems 


Complete Allergy Service 
From Solution to Syringe 


Write for booklet #102 
PORT WASHINGTON, N. Y. 


they were a/ert, 
fatigue disappeared, 
and they could 

go day without 
tiring [89 patients].’’* 


clinical investigators 
report 
benefits and safety of 


hydrochloride 
a in (methylphenidate 
hydrochloride CIBA) 


see page p 42a therapy. For the most part, side-effects 


*Natenshon, A. L.: Dis. Nerv 
System 17:392 (Dec.) 1956. 
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drug has been shown to be a potent his- 
tamine antagonist with local anesthetic 
action and some antispasmodic proper- 
ties: also, it is effective in controlling 
anxiety and psychotic states not associ- 
ated with organic brain damage. Pheny|- 
toloxamine, although an ataractic drug, 
differs from some of the more commonly 
known agents. Ataractic drugs are fre- 
quently of considerable value in treat- 
ing dermatologic disorders which ac- 
company insomnia, tension, and anxiety 
because the skin condition improves 
when tranquility and proper sleeping 
habits are restored. However, these 
drugs should be placed in the category 
of valuable adjunctive therapy. Fifty 
patients were included in the authors’ 
test. Tablets of phenyltoloxamine, 100 
mg. each, were given to the patients 
with instructions to take one after each 
meal and two before retiring. Accord- 
ing to response and tolerance, the dose 
was frequently individualized, The test 
lasted from one to eight weeks. In 39 
of the 50 patients there was excellent 
relaxation, lessening of inner tension, 
and an improvement in the ability to 
sleep. Most of these patients noted a 
pleasant calmness within one-half to one 
hour after taking the drug. Three addi- 
tional patients had similar good results. 
Five patients failed to respond to the 
therapy, and three others discontinued 


the test because of side-effects, which 
| disappeared with the cessation of 


| consisted of drowsiness, blurred vision, 


vomiting, and marked hypnosis. On a 
smaller dosage, side-effects were reduced 


| to a minimum, In 35 patients with 
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The Role of Citrus Peetin 
in Detoxication 


A therapeutic agent of choice for over 20 years 


PECTIN N.F., a natural hydrophilic colloid, 
has the property of conjugating toxins and 
enhancing the physiologic function of the 
digestive tract through its physical, chemical 


COOH 


and anti-bacterial properties. The molecular 
structure of PECTIN consists of partially 
esterified polygalacturonic acid. The molecu- 
lar weight of PECTIN is 100,000 to 250,000, 


H OH 


OH 4H 
H 


H 
OH H 
H OH 


\ 
Ho 

/ 
COOH 


POLYGALACTURONIC ACID 


Molecular weight of the anhydro-galacturonic acid unit 
half of the above formula) is 176 


(one- 


In brief, Exchange Brand PECTIN N. F.— 
Increases bulk and fluid retention a 


intestinal contents and imparts a sm ‘ 
gelatinous consistency. 


Lubricates the intestinal wall. 
Promotes normal peristalsis without 
mechanical irritation. 


Reduces intestinal pH. 


(x-range 75—200) 


Inhibits growth of many putrefactive and 
otherwise undesirable microorganisms in the 
intestines without affecting normal flora. 


Promotes assimilation of essential nutrients. 
Helps to conjugate and eliminate toxins. 


Reduces toxic side effects of therapeutic 
agents. 


Exchange Citrus Pectin and Pectin Derivatives widely used in therapeutic specialties include: 


PECTIN N.F. 
PECTIN CELLULOSE COMPLEX 


POLYGALACTURONIC ACID 
GALACTURONIC ACID 


They are available to the medical profession in specialties of leading pharmaceutical manufacturers. 


Sunkist Growers 


PRODUCTS DEPARTMENT 


PHARMACEUTICAL DIVISION - ONTARIO, CALIFORNIA 


. . first in research to identify and make available the physiologically- 
active components of citrus fruits. 


MODIFIED MILK 


A complete formula in liquid and powder form 
prepared exclusively from Grade A Milk 


Ribbon babies. The baby who wins the blue 
Happy Jeanette, aglow with health, ribbon is the one whose doctor—no one else— 
is a Baker's Blue Ribbon Baby. selects its formula. 


BAKER’S MODIFIED MILK BUILDS BLUE RIBBON BABIES 


e A complete, balanced uniform for- ¢ Butterfat ~ a by easily digested 
mula. vegetable oils. 

e Convenient and easy to prepare— ¢ Twice homogenized for better di- 
simply add water. gestion and absorption. 

e Made from milk of outstanding ¢ Helps doctor control infant’s formu- 
purity. la longer. Advertised to the medical 


¢ Provides adequate amounts of all profession only. 
known essential vitamins plus much- * Economical to use—eliminates need 
needed iron. for additional vitamins and iron. 


Available in drug stores 
OTHER PRODUCTS—VARAMEL—a scientifically formulated 


L ai 4 Doctor, your dietary decision can build Blue 


Liquid Form—t i. oz. milk to 1 ft. oz. water 
Powder Form—1 Tbsp. powder to of 
water 


20 calories per ounce 


ore A STRONG START WITH 
YOUR BRE 
4 
| 
| evaporated milk product prepared exclusively from Grade A Milk BAKERS : 
CAINS Laworaronies, | C.+ Cleveland 3, Ohio 
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Antiinflammatery \— 
Antipruritic 
-Antiallergic 


ba 


hydrocortisone - stainless tar - 


infection such as is seen in seborrheic dermatitla, atopic 
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«TOPICA 
action: 
| Fungicidal} 
inflammatory reaction was accompanied by in- 
dermatitis, contact dermatitis, and neuvrodermetitis.” 
—Rein, C. Fleischmojer, R: Personal Communication 
Apply 
2 & 4 0%. tubes 
other 0.5% or 1.0% bys 
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pruritic dermatoses, 31 obtained com- 

plete or substantial relief. This effect, 

which is receiving further investigation, 

may be related to the potent antihista- 
minic properties of phenyltoloxamine. 

By Raul Fleischmajer 

Antibiotic Medicine and 


Clinical Therapy, 5:120, 1958 


Trichinosis—Corticotropin Treated 


It has been pointed out, according to 
the authors, that one in every six per- 
sons in the United States harbors 
Trichinella spiralis, the causative agent 
of trichinosis, The authors found very 
scant mention in the literature regarding 
the treatment of this condition with 
corticotropin: they report their own ex- 
perience. A mother and three children, 
under twelve years of age, developed 
trichinosis shortly after eating pork 


“...@ plateau type 
of stimulation...” 
was obtained.* 


Clinical investigators 
report 
benefits and safety of 


a in (methylphenidate 
hydrochloride CIBA) 
see page 42a 


*Natenshon, A. Dis. Nerv 
System 17:892 (Dec.) 1956 


C 


sausage. The children were hospita- 
lized, and complete examinations, in- 
cluding blood chemistry, were made. 
The two older children were given 80 
units of corticotropin every eight hours, 
the other child was given half the 
amount. According to the report, the 
results were spectacular within 24 hours; 
the high temperature returned to nor- 
mal, and there was a lessening of the 
other symptoms. The amount of corti- 
cotropin was halved, then discontinued 
in approximately ten days after onset 
of the illness, Clinical manifestations 
corresponded to the location of the 
trichinae, While the worms are in the 
duodenum there is nausea, vomiting, 
and malaise. When the larvae invade 
the blood stream there is fever, leu- 
kocytosis with high eosinophil count, 
and a macular eruption. As they are 
deposited in the muscles they produce 
muscle pains and tenderness; cough may 
be due to pulmonary invasion; cardiac 
involvement gives rise to myocarditis, 
and central nervous system effects re- 
sult from deposition in brain tissue. 
When the larvae become encysted, the 
signs and symptoms subside, but vague 
muscle pains persist. Experience with 
the use of corticotropin in other condi- 
tions suggests that large doses over a 
shurt period are more effective, and less 
likely to be followed by recurrence. 
By N. M. Greenstein and D. Steinberg 
A.M.A., 95:261, 1958 


Treatment of Epilepsy 


The author reviewed 
therapy used for epilepsy. 


briefly the 
With the 


_use of phenobarbitone, he pointed out, 


came the first real advance in specific 
anticonvulsant therapy. Results of its 
use, however, were not completely suc- 
—Concluded on page |98a 
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to help 
the 
constipated 
toward 
their 
normal 
regularity 


EX-LAX 


[EFFECTIVE] 


-WELL-TOLERATED 


1. H. Beckmon: Treatment in General Practice. W. B. 
Sounders Co., 1946; p. 478. 2. A 
colegy ond Therapeutics. lea & Febiger, 1954; p. 39! 
3. W Visek, W. C. tiv, L. J, Rott tudies on the Fote 


man. Pharma- 


of Carben-14 Labeled Phenolphthalein. Jour. Pharmocol. 


ond Exp. Therapeutics, July 1956, 117:347, 
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Indicated in cases of occasional 
constipation, phenolphthalein, 
the active ingredient of Ex-Lax, 
acts gently, overnight . . . “in the 
morning produces a stool 

very much like normal’... 
continues to act as a “mild 
aperient for several days,’? 
lessening need for frequent 
medication. No “adverse effects, 
such as tissue irritation, 

toxic symptoms or interference 
with the normal physiological 


functions’? were observed 


by Isotope Research. 
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Charcoal Therapy 
in Acne Vulgaris 


*“One hundred patients with Acne Vulgaris 
were treated with charcoal tablets orally. In all 
patients some improvement was seen . . . in 
seventy-six percent, it could be judged great .. . 
there were no side effects.” 

*“Charcoal Tablets in Acne Vulgaris,”" R. 8. 


Lackenbacher, M. D.--Medical Times, Vol. 86— 
#9—Pages 1083-1087. 


Requa’s Charcoal Tablets are also widely used 
to combat flatulence, intestinal fermentation and 
other minor gastric disorders. Their popularity 
rests upon their clinical effectiveness and safety 
in use. A valuable adjunct to your practice. 
Packed 100 and 250 per box. 


=" Clinical Samples and Literature upon request. 


REQUA MFG. CORP., Box 3, Brooklyn 16, N.Y. 


For older patients: 
mental 
awakener.’”* 


clinical investigators 
report 
benefits and safety of 


® 
a hydrochloride 
in (methylphenidate 
hydrochloride CIBA) 
see page > 


“Ferguson, J. T.: J. Am. Geri 
atrics Soc. 4:1080 (Nov.) 1956. 
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cessful since seizures were not entirely 
abolished, and toxic effects were not in- 
frequent. It appeared that changes in 
the blood level could be responsible— 
toxic effects being caused when the level 
was high, and seizures occurring when 
it was low. Phenobarbitone might be 
expected to produce a more constant 
blood level if it were released gradually. 
Eighteen psychotic epileptic men were 
in a group to whom phenobarbitone 
spansules were administered. Each 
spansule contained one and one-half 
grains in coated granules which released 
the drug at a uniform rate, thus insur- 
ing a slow steady absorption over an ex- 
tended period, Results of the therapy 
were an immediate reduction in the num- 
ber of convulsions, improvement in the 
mental state of the patient, and a strik- 
ing reduction in toxic effects. The only 
side-effect was slight drowsiness which 
Reduc- 
tion in both major and minor convul- 
sions was gradual and progressive. Con- 
tinued improvement was noticeable in 


did not occur after a few days. 


the mental state of the patient, more 
than half of them having been selfish, 
spiteful, cunning, hostile and suspicious: 
hysteria and hallucinations were promi- 
nent. Soon after beginning the span- 
sule treatment, they became less noisy 
and aggressive by day and slept quietly 
at night. Nursing problems were greatly 
lessened as the patients were more co- 


| operative, and no longer given to vio- 
_ lence and sudden outbursts of rage. 


These changes were striking in twelve 
patients, moderate in three, slight in 


_ two: one patient failed to respond. 


By Desmond C. J. O'Connor 
Lancet, 1:609, 1958. 
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YOU can duplicate 
these results by using 


RIASOL 
FOR PSORIASIS 


It is an axiom of clinical research that all 
valid therapeutic results are reproducible. 


Many physicians have reported to us the 
same satisfactory results from the treatment 
of severe and obstinate cases of psoriasis with 
RIASOL"*. 


Itching is relieved immediately, the scales 
begin to disappear in a few days, the red skin 
patches gradually fade away, and recurrences 
are infrequent when the treatment is con- 
tinued. 


RIASOL contains no steroids and adverse 
reactions have not been reported. 


It is a scientifically formulated skin altera- 
tive containing mercury 0.45% (in chemical 
combination with soaps), phenol 0.5% and cre- 
sol 0.75%. Applied once daily, at night, by rub- 
bing a thin film in gently after cleansing the 
skin. No bandages needed. 


Supplied in 4 and 8 fid. oz. bottles at phar- 
macies or direct. 


*T. M. Reg. U. S. Pat. Off. 


Dept. MT-1058 


FOR PSORIASIS 


ONE TRIAL WILL CONVINCE YOU 


We shall be glad to send you professional literature and a 
generous clinical trial package of R 
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NEWS 


AND NOTES 


Gorman Diagnostic Building 
at Georgetown University 
Construction is under way on the new 
Gorman Diagnostic Building in the 
Georgetown University Medical Center. 
The $3,000,000 structure will be con- 
nected with the hospital, which was 
erected during Father Lawrence C. Gor- 
man’s administration. The new build- 
ing will house diagnostic outpatient and 
research facilities, and will free space 
in the existing hospital to provide forty 
additional rooms for patients. 


Grant to University of Pennsylvania 


The University of Pennsylvania has 
received a $15,000 grant for research in 
ophthalmology from the Knights Temp- 
lar Eye Foundation, Inc., a non-profit 
corporation devoted to the prevention 
of blindness, and provision of free care 
for victims of eye disease or injury, 
without regard to race, creed, color, sex, 
or national origin. The funds will pro- 
vide for general research into diseases 
and injuries affecting eyesight. 


Cancer Quackery 

Officials of the Federal Food and 
Drug Administration are aware that 
millions of dollars as well as many 
lives are wasted each year because the 
public is inadequately protected against 


“cancer cures.” Federal laws can oper- 
ate only against drug and medical de- 


vices that are misleadingly labeled. This 
problem appears to be one that can be 
handled more advantageously at the 
state level, and, in general, state laws 
should be strengthened. Members of 
the medical profession should be alert 
to take action through their societies 
against the cancer quack, and should see 
that the public is informed of the 
legitimate cancer therapy that is avail- 


able. 


Creighton Award from 
Damon Runyon Cancer Fund 

Dr. Wayne L. Ryan, Assistant Profes- 
sor in Biological Chemistry at Creigh- 
ton University School of Medicine, has 
received a renewal of a Damon Runyon 
Cancer Fund grant in the amount of 
$3,800. The project is the study of the 
relation of growing mold to cancer cells. 
By growing molds together with cancer 
cells, it has been possible to develop a 
substance that inhibits growth of cancer 


cells. 


Dr. Benjamin Friedman 


Dr. Benjamin Friedman has been ap- 
pointed Professor and Director of the 
Department of Ophthalmology at New 
York Medical College, Flower and Fifth 
Avenue Hospitals. The Doctor has been 
on the staff of the institution since 1946, 
serving first as Instructor and later Ys 
Associate Professor. 


Grant to Northwestern University 


The Student Health Service of North- 
western University has received a grant 
from the U. S. Public Health Service to 
study intellectual performance in rela- 
tion to emotional status. The award 
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ris-Back Blades 
are now available... 


in the Puncture Proof 
Sterile Blade package that 
can be autoclaved. 


in the RACK-PACK package— 
blades pre-racked ready for 
sterilization. 


/ 


in the CONVENTIONAL pack- “harp 


age—six of one size in a rust- 
proof wrapper. 


Ask your dealer 


(BP) BARD-PARKER COMPANY, INC. 
BP DANBURY. CONNECTICUT 


A DIVISION OF BECTON. DICKINSON ANDO COMPANY 


B-P + RIB-BACK + IT’S SHARP + RACK-PACK are trademarks of BARD-PARKER 
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EARLY POSTMENOPAUSE LATER POSTMENOPAUSE 70 AND OVER 


Complains of low back pain, vague Back pain is severe, 
aches and fatigue hips (“girdle pain”) 


spreading to Fracture of hip after a minor fall 
X-ray reveals fracture of neck of femur 


Posture is poor Patient is round shouldered, X-ray reveals compression fractures 


No x-ray evidence of bone lesions walks with a stoop 


of lower vertebrae 


These three patients have osteoporosis. Early diagnosis 


and treatment with “Formatrix” is important because 
osteoporosis is probably the only age change that can be 
averted. With “Formatrix” therapy, relief from the symp- 
toms of low back pain, vague aches and fatigue may be 
obtained in as little as a few weeks. “Formatrix” supplies 
the essential materials to stimulate increased bone forma- 
tion and prevent further loss of bone substance that leads 
eventually to loss of height, stooped posture, and dis- 
abling fractures. 


The highest incidence of osteoporosis may be found 
umong the 14,000,000 women in the U.S.A. who are 
55 years of age and over. Some investigators claim that 
ilmost all women past the menopause will show some 
legree of osteoporosis; furthermore, if all these women 
were examined carefully, 50 per cent would show x-ray 
>vidence of decreased bone mass. 


AYERST LABORATORIES 
New York 16, N. Y. * Montreal, Canada 


X-ray reveals compression fractures 


of lower lumbar vertebrae 


Suspicion may be the handiest diagnostic tool since pre- 
senting symptoms vary from mild to severe and in- 
capacitating pain, and no x-ray evidence of spinal degen- 
eration is available until about 30 per cent of the bone 
matrix is lost. Between these two extremes there are 
other signs of estrogen deficiency such as wrinkled and 
thinning skin, a tendency to appear older than stated 
years; there may also be /Aypercalciuria when postmeno- 
pausal osteoporosis is complicated by acute osteoporosis 
of disuse. 


Osteoporosis is primarily an atrophic condition of bone 
matrix formation and any factor that depresses osteo- 
blastic activity or retards the formation of protein and 
connective tissue such as prolonged immobilization, cor- 
tisone therapy, or malnutrition will favor development 
of osteoporosis in both male and female. 


= IS THIS YOUR PATIENT? 


“FORMATRIX” contains three most essential bone 
building materials necessary for matrix formation, estro- 
gen, androgen and vitamin C. 

The estrogen component of “Formatrix” stimulates 
osteoblastic activity, thus aiding calcium and phos- 
phorus deposition; it also imparts a feeling of “well- 
s being.” The anabolic action of methyltestosterone pro- 
motes the synthesis of protein and restores a positive 


“FORMATRIX” — each tablet contains: 
Conjugated estrogens equine (“Premarin™ ¢) 
Methyltestosterone 


Ascorbic acid 


nitrogen balance. Together, these hormones have a 
greater effect on bone and protein metabolism than either 
alone, and side effects are minimized because of the 
opposing action of the two steroids on sex-linked tissucs. 
Vitamin C plays an important role in formation of inter- 
cellular cement substance and amino acid synthesis. 
“Formatrix” has a large amount of vitamin C to aid in 
new bone matrix formation and to further help in the 
healing of fractures. 


Dosage: 1 tablet a day — In the female, three weeks of treatment with a rest period of one week between 


courses is recommended. 
Supplied: Tablets, bottles of 60 and 500, 


EARLY POSTMENOPAUSE 
No x-ray evidence of bone lesion 


LATER POSTMENOPAUSE 


X-ray reveals compression fracture 
of lower vertebrae 


LITERATURE AVAILABLE ON REQUEST 


70 AND OVER 
X-ray reveals fracture of neck of fen 


TO RELIEVE LOW BACK PAIN—TO PROMOTE HEALING OF FRACTURES 
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REZAMID Lotion 


(N Sulfanilylacetamide 8.5%, Resorcin 2% and 
Sulfur Colloid 5%, *“Dermik') 

Clinically superior in severe acne vulgaris. 
1, 2, 3. 


CORT- ACNE’: Lotion 


(Hydrocortisone Aleohol N Sulfanilylace- 
tamide 8.5%, Resorcin 2%, and Sulfur Colloid 
5%, *‘Dermik’) 
For acne vulgaris —— by erythema 
and inflammation. 1, 3. 
References: |. C.: Diseases of the 
Phitadeiphia, W. B. 
. 226. 2. Neidorft, 
3 (Mar.) 1957. 3. 
Southwestern Wed. 37 :287 (May) 1956. 
Available on RX only. 
Write for samples and literature. 


DERMIK co., INC, 
Brooklyn 8, N. Y. 


“The addition of 
Ritalin gave 

this patient 

an extra boost...’” 


clinical investigators 
report 
benefits and safety of 


= © hydrochloride 
a in {methy!phenidate 
hydrochloride CIBA) 


see page 42a 


*Uicerative colitis patient 
treated for fatigue (Renzi, V. A 
Personal communication) 


C 1 BA 


University of No 


NEWS AND NOTES 
Continued from page 200a 

provides $12,443 per year for three 
years for the study which will begin 


immediately, 


Grants to Woman's Medical 
_ College of Pennsylvania 


Dr. Sydney Ellis, Professor of Phar- 
macology and Toxicology at the Wom- 


| an’s Medical College of Pennsylvania, 
| has received a grant of $23,749, renew- 
| able for an additional year, from the 


National Institute of Neurological Dis- 


| eases and Blindness for research in the 
| biochemical nature of the action of 


epinephrine. Also, a grant of $5,000 


| to Dr. Ellis from the Smith, Kline and 
_ French Foundation will be used in part 


to purchase necessary equipment to de- 
velop a laboratory for the study of the 
electrophysiological aspects of the ac- 
tions of drugs, With the advanced in- 
strumentation it will be possible to in- 
vestigate some complex interactions of 
drugs on nerves and muscles at the 
cellular level. 

A grant of $150,000 from the Avalon 
Foundation will be used for the con- 
struction of the new Research Wing 
which will be built at a cost of more 
than two million dollars. A research 
project entitled, “Population Dynamics 
of Linked Chromosomal Varients” will 
be carried out with the aid of an award 
of $5,900 from the National Science 
Foundation, 


Electron Microsc at the 
Carolina 


The Department of Bacteriology of 


| the University of North Carolina School 


of Medicine recently acquired one of 
the most powerful electron microscopes 
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Massengill Powder has a 
“clean”’ antiseptic fra- 
grance. It enjoys unusual 
patient acceptance. 


Massengill Powder is 
buffered to maintain an 
acid condition in the 
vaginal mucosa. It is more 
effective than vinegar 
and simple acid douches. 


Massengill Powder has a 
low surface tension which 
enables it to penetrate 
into and cleanse the folds 
of the vaginal mucosa. 


Massengill Powder 
solutions are easy to 
prepare. They are non- 
staining, mildly astringent. 


assengill powder 


when 
Indications: Massengill Powder 

recommending solutions are a valuable adjunct 
in the management of monilia, 

a trichomonas, staphylococcus, and 
streptococcus infections of the 


vaginal vaginal tract. Regular douching 


with Massengill Powder solution 
douche minimizes subjective discomfort 
and maintains a state of cleanli- 
ness and normal acidity without 
interfering with specific treatment. 


Currently, mailings will be for- 


warded only at your request. Write 
for samples and literature. 


THE S. E. ASSENGILL COMPANY 


BRISTOL, TENNESSEE « NEW YORK - SAN FRANCISCO + KANSAS CITY 


the 
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In 

modern 
feminine 
hygiene 

and therapy 


The clean, refreshing fragrance of Massengill Powder is acceptable to the 
most fastidious for therapeutic or routine hygienic use. Solutions are 
easily prepared, convenient to use, nonstaining. They effectively cleanse, 
deodorize and soothe the vaginal mucosa, while their mild astringent 
properties tend to decrease vaginal secretions. 


Following intensive antibiotic therapy, 
many female patients complain of 
vulvar pruritus or vaginitis, and pro- 
fuse vaginal discharge. Most of these 
present the classical picture of Monilia 
albicans, Trichomonas vaginalis or 
mixed infections. When these infec- 
tions occur, regular use of Massengill 
Powder, with its pH of 3.5 to 4.5, 
helps restore the normal acidity of the 
vaginal tract. At this normal pH the 

owth of pathogenic organisms is 
inhibited and the growth of the normal 
vaginal flora encouraged.! 


Massengill Powder is buffered to retain 
an acid condition. In a recent study, 
ambulatory patients—with an alka- 
line vaginal mucosa resulting from 
pathogens—maintained an acid va- 
ginal mucosa of pH 3.5 for a period of 
4 to 6 hours after douching with 
Massengill Powder; recumbent pa- 
tients maintained a satisfactory acid 
condition up to 24 hours. Simple acid 
douches are quickly neutralized by an 
alkaline vaginal mucosa, and are un- 
satisfactory in maintaining the re- 
quired acid pH of the vagina.” 


Massengill Powder in the standard 
solution has a surface tension of 50 
dynes/cm. as compared to that of 
water and simple acid solutions with 
72 dynes/cm. This added property en- 
ables Massengill Powder to penetrate 
into and cleanse the folds of the 
vaginal mucosa, thus increasing the 
therapeutic effectiveness. Lowered sur- 
face tension makes the cell wall and 
cytoplasmic membrane of the infecting 
organism more permeable and more 
susceptible to specific therapy.’ 


Massengill Powder is supplied in glass 
jars of the following sizes: 

Small, 3 oz. 

Medium, 6.oz. 

Large, 16 oz. 

Hospital Size, 5 lbs. 
Pads of douching instructions for pa- 
tient use available on request. 


1. Lang, W.R., Rakoff, A.E., Am. Geriatrics 
. 12520 (1958). 

2. Arnot, P.H., The Problem of Douching, 
Western Journal of Surg., Obs., and Gyn., 
Vol. 62, No. 2:85 (1954). 


THE S. E. |[ASSENGILL COMPANY 


BRISTOL, TENNESSEE +» NEW YORK + 
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in the world, and one of the 56 in exist- 
ence. The machine, which cost approxi- 
mately $30,000, makes it possible to see 
particles as small as one-ten millionth 
of an inch, thus giving it about 200 
times the “seeing power” of the best 
optical microscopes, 


Grants to Creighton University 


Recent grants to the Creighton Uni- 
versity School of Medicine 
cluded $33,655 from the National Fund 
for Medical $16,496 
from the American Medical Education 


have in- 


Education, and 


Foundation. 


Regional Enteritis Studied 


Dr, Frederick F. Boyce, Professor of 
Clinical Surgery at Tulane University 
School of Medicine, has reported results 
of his study of regional enteritis or ileitis 
which shows that apparently as the life 
span increases, this disease like others 
once regarded as predominantly dis- 
eases of younger persons, will be en- 
countered with increasing frequency in 
the older age groups. 


Dr. William G. Van der Kloot 
Dr. William G. Van der Kloot, As- 


sociate Professor of Zoology at Cornell 
University, will become Professor and 
Chairman of the Department of Pharma- 
cology at New York University College 
of Medicine at the close of the academic 
year. The Doctor holds several degrees 
from Harvard University where he had 
been Instructor in Biology prior to his 
appointment at Cornell, 


Dr. Robert G. Page 


Appointment of Dr. Robert G. Page 
to the new post of Assistant Dean in 
charge of the medical curriculum at the 
University of Chicago has been an- 


(Vol. 86, No. 10) October 1958 


who had been 


Assistant Professor in the Department 


nounced. Doctor 
of Medicine, was appointed to the Uni- 
From 1951 to 


1953, he was visiting Professer of Phar- 


versity faculty in 1953. 


macology at the University of Rangoon. 


Award to College of 
Medical Evangelists 

Grants totaling $117,000 have been 
College of Medical 
Evangelists by the National Institutes 
of Health. 


money will be used are concerned prin- 


awarded to the 
The projects for which the 


cipally with basic biologic investigation. 


Grants to State University 
of New York 

The State University of New York 
Downstate Medical Center has received 
$225,140 from the National Institutes 
of Health, and $61,404 from several 
organizations and pharmaceutical com- 
panies for research projects in a num- 
ber of departments. 


Psychiatric Research at Sing Sing 
Dr. Samuel L. Dunaif, Psychiatrist of 
Columbia University College of Physi- 
cians and Surgeons, will carry out a re- 
search project at Sing Sing Prison on a 
part-time basis. His study of factors re- 
lating to the various types of offenses 
will be the second investigation he has 


conducted at the prison. 


New York Foundation Grants to 
New York University-Bellevue 
Medical Center 

Since the New York University-Belle- 
vue Medical Center program was con- 
ceived in 1945, the New York Founda- 
tion has made gifts to the project total- 
ing $490,000. A gift bv the 


recent 


nt nved 
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Foundation of $200,000 will go toward 
the five million dollar-for-dollar match- 
ing gift from the Samuel H. Kress Foun- 
dation, and will be used toward the 
building of the nineteen-story, 600-bed 
hospital which will replace the Univer- 
sity Hospital, 


Bequest to Stanford University 
School of Medicine 


A $2,680,000 endowment has been 
received by Stanford University School 
of Medicine through the estate of Mrs. 
Sophie K. Hall, of Los Angeles. The 
bequest, income from which will sup- 
port the Lendal M. Gray Research Fund, 
will permit research in unrestricted 


fields. 


SULFASUAIDINE «3 of 


the moment of confid 


Iron Injections 


The correction of iron deficiency due 
to chronic loss of blood by injecting 
iron into the muscle has been reported 
by two professors at Creighton Uni- 
versity School of Medicine. Eighteen 
patients were given daily intramuscular 
injections of iron-dextran complex. 
These injections, the doctors believe, 
are to be preferred to blood transfu- 
sions because they not only improve 
anemia, but replenish depleted 
stores in the body. 


Study in Reproductive Physiology 
The Planned Parenthood Federation 
of America has awarded a $30,000 
grant-in-aid for a new three-year study 
designed to yield basic data on key links 
The 


n page 208a 


iron 


in the human reproductive chain. 


Continued 


From the first incision, the sur- 
geon can be confident that his 
patient, when prepared with 
SULFASUXIDINE, has extensive 
protection against secondary 
infection; peritonitis, or absces- 
ses from bowel pathogens. 


Daily dosage: Adults— 414 to 6 
tablets six times daily. 


FASUXIDINE 


LSULFATHIAZOLE 
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antitussive action equivalent to that of codeine with- 
out codeine’s side-effects 


PEDIATRIC 
PHENERGAN EXPECTORANT 


with Dextromethorphan, Wyeth 


NEW non-narcotic pediatric formula 
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grant is the largest single award made 
by the Federation in its program aimed 
at development of improved contracep- 
tive methods and improved treatment of 
childlessness. The new study will be 
conducted at the Worcester Foundation 
for Experimental Biology in Shrews- 
bury, Mass., and will probe the physi- 
ology of human tubal and uterine fluids. 


Mental Health Organizations 
Studied 

The Joint Cammission on-Mental III- 
ness and Health which is conducting a 
study of voluntary organizations of ex- 
mental patients in the United States, is 
interested in obtaining the names and 
addresses of such organizations. The 
Commission comprises representatives 
from 27 national agencies concerned with 


Good results in 
depression and “‘/n no 
case [56 patients] 
was the liver 

function significantly 
altered by Ritalin.’” 


clinical investigators 
report 
benefits and safety of 


= hydrochloride 
| a in (methylphenidate 
hydrochloride CIBA) 
see page 42a 
“Davidoff, E., Best, J. L., and 
McPheeters, H. L.: New York J. Med 
57:1753 (May 15) 1957 
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mental health, and is a nongovernmental 
agency operating under Federal and pri- 
vate grants. It is now in the second year 
of a comprehensive analysis and evalua- 
tion of the United States’ needs and re- 
sources for fighting mental illness and 
promoting mental health. The purpose 
of the national survey is to seek im 
proved approaches to the nation’s mental 
health problem, and to arrive at judg- 
ments as to how a national mental health 
program may best be implemented. Par 
ticular attention is being given to various 
organizations which seek to help the ex- 
mental patient readjust to community 
life. As part of this effort, the Joint 
Commission is seeking to determine 
what role voluntary ex-patient organiza- 
tions may serve in the rehabilitation of 
the former mental hospital patient. 


of Dr. Tweodore 
H. Ingalls 


Dr. Theodore H. Ingalls, Associate 
Professor of Epidemiology at the Har- 
vard University School of Public Health. 


| Boston, has been appointed Professor of 


Preventive Medicine and Epidemiology 
at the University of Pennsylvania, where 
he will be responsible for developing and 
directing a division of graduate research 
and training in the University’s Depart- 
ment of Public Health and Preventive 
Medicine. 


The Lenox Hill Hospital, New York 


Approximately half of an ultimate 
goal of 11 million dollars for a complete 
renovation and modernization of Lenox 
Hill Hospital, New York City, has been 
raised, Construction of the first of 
three new buildings is already under 
way. Replacing the hospital’s oldest 
building, the new twelve-story unit will 

“ontinued on page 2!2e 
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Breaks through the 
treatment barrier of 
vaginal leukorrhea 


SEEKS and EXPLODES 
the NOMAD TRICHOMONAD 


The trichomonad likes to wander. It hides under debris and mucus, 
and burrows deeply into the crypts and crevices’ of the vaginal vault 
“‘where the albumin normally present acts to protect many of the organ- 
isms from surface medication.’’' 

For this reason, leukorrhea has remained most obstinate until the 
introduction of Lycinate vaginal tablets. 


Lycinate 
vaginal tablets 
penetrate 

from without 


then 

explode the 
trichomonads 
from within 


Lycinate, in addition to its surface active medicaments, contains lysing agents 
which carry the protozoacide-fungicide, Diiodohydroxyquin, through 
mucopurulent discharge to reach even deep-seated pathogens. 

Once in contact, Lycinate dissolves cell membranes, denatures cell proteins, 
penetrates the pathogens, causing them to swell and explode. 
Each tablet contains: 1. Davis, C. H., and Grand, C. G.: Continued Studies on 
Ouodohydroxyquin the Treat t of Trich Vaginalis Infections, Am 
Sodium laury! sulfate J, Obst. & Gynec. 68-559 (Aug.) 1954 


Diocty! sodium sult inate 2. Weiner, H. H.: Treatment of Trichomonas Vaginitis, 


sulfate Clin. Med. :25 Gen.) 1958. 
Dextrose, anhydrous . t Supplied: Boxes of 50 with applicator 


VAGINAL TABLETS 


LLOYD BROTHERS, INC. - CINCINNATI 3, OHIO 
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Within the dermal papillae | 
Meissner’s touch corpuscles —ey 


OF TOUCH 


4, 


the prophylactic with “built-in” sensitivity. 
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‘count for the acuity of the tactile mechanism. Far the sense of ' 
“Built-in” sensitivity identifies every RAMSES® unexcelled 
physicians now specify prophylactics routinely in the presence 
| THE AN 
readily in the tr 
T with RAMSES 
ai “1, Feo, Ga et ab: J. Urol 75:711 (April) 1956, 
423 West 55th Street, York 19, 
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PARKE: DAVIS & COMPANY 


HI RY ASS. 
BUT NOW HER COUGH’S CONTROLLED WITH | 
supplied; BENYLIN EXPECTORANT is avail: 
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provide a minimum accommodation of 
180 beds, bringing the total bed com- 
plement of the hospital to 622 beds. 


Clinic for Studies of Headache 
at Chicago Medical School 

A new clinic, unique in the Chicago 
area although there are several such 
clinics in the East, has been opened as 
part of the Chicago Medical School's 
Neurologic Clinic at Mt. Sinai Hospital. 
The present studies will be confined to 
the severe and persistent headache in an 
attempt to discover its possible relation- 
ship to the psychoses. 

Patients are referred to the clinic only 
from other departments of the hospital 
after preliminary interview in the Neuro- 
psychiatric Department of the School. 
After certain tests of neurologic, psychi- 


“She was put on 
Ritalin and 
immediately her 


attitude changed.’™ | 


clinical investigators | 
report 
benefits and safety of 


2 = ® vdrochloride 
a in (methylphenidate 
hydrochloride CIBA) 
see page ® 42a 
37-year-old female treated 
tor depression due to 
breast cancer (Natenshon, A. L 
Dis. Nery. System 17:392 (Dec.) 1956) 
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atric and physiologic nature, they are en- 
rolled in the Headache Clinic for study 
and treatment, or other type of therapy 
needed to fit the diagnostic impression. 
The headache is the most common symp- 
tom of man. It can and frequently does 
come from purely physical sources, but 
headache is just as frequently due to 
psychologic causes. Headaches occu: 
as frequently in the psychotic as in the 
non-psychotic individual. 


New Chair Established at the 
New York University College 
of Medicine 

A Chair for the Department of Physi- 
cal Medicine and Rehabilitation of New 
York University College of Medicine has 
been created through a gift of $500,000 
by the late Louis J. Horowitz, who was 
honorary trustee of New York Univer- 
sity-Bellevue Medical Center and an 
original founder of the Institute of 
Physical Medicine and Rehabilitation. 
The first incumbent for which the Chair 
was designated and named will be Dr. 
Howard A. Rusk, Professor and Chair- 
man of the Department and Director of 
the Institute. 

The half-million dollars is part of a 
bequest to the Institute of Physical 
Medicine and Rehabilitation exceeding 
ten million dollars. In addition to the 
endowed Chair, funds will be used to 
subsidize those patients who are un- 
able to meet the cost of their care, and 
provide fellowship training for personnel! 
in the rehabilitation specialties. 

This will be the first endowed Chair in 
a medical school for physical medicine 
Dr. Rusk, who is 
also associate editor of the New York 


and _ rehabilitation. 


Times as well as a member of numer- 
ous national and international rehabili- 
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consensus 
of medical 
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opinion 
is that. 


is desirable 


That elevated blood cholesterol levels can 
be readily reduced or prevented by the 
addition to the diet of various vegetable fats 
containing linoleic acid has been observed 
by numerous investigators. It also appears 
that diets rich in essential fatty acids are 
much more effective in lowering plasma- 
lipid levels than are the low-fat (high-carbo- 
hydrate) dicts 

Arcofac, a nutritional supplement, con- 
tains linoleic acid, an essential polyunsat- 
urated fatty acid in high concentration. In 
addition, it also provides vitamin By, deemed 
necessary for conversion of linoleic acid into 
the primary essential fatty acid, arachidonic 
aid. The body apparently is dependent 
upon an adequate intake of both linoleic 
acid and vitamin B, for normal cholesterol 
levels. The presence of vitamin E, a power- 
ful antioxidant, helps maintain the fatty 
acids in an unsaturated state 


aX: 
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The Arcofac regimen is safe effective 

well tolerated and imposes no radical 
changes in diet. Virtually all foods (includ- 
ing animal fats) may be caten, if a proper 
balance is maintained between saturated and 
unsaturated fatty acids. Prophylactic dosage 

s 1-2 tablespoonfuls daily; therapeutic— 
tablespoonfuls daily 


rach ta 

em 

Essential fatty acids} 6.8 Gm. 

(measured as linoleic) with 2.5 1.U. of Vitamin E* 

Pyridoxine hydrochloride 
(Vitamin BY 1.0 mg. 
Supplied by seMower of! which contains the highest concen- 
tration of polyunsaturated fatty acids of any Commercially 
vegetable oi 

*Added as Mized Tocopherols Concentrate, 


Arcofac 
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The facts 
behind the 


Burton, Parsons 
label * 


Coating of blond 
ue particle 
tose and 


COMPOSITION . . 
psyllium refined to uni 
size and dispersed in 
dextrose. 

RATIONALE . aes bulk, consist- 
ing of natura y occurring hemi- 
celluloses which disperse with in- 
testinal contents to form a softly 
compact, well formed stool of 
physiological consistency. 

INDICATIONS . , . Chronic constipation, 
non-specific diarrheas, following 
ano-rectal surgery, and whenever 
normal stools are desirable. 

CONTRAINDICATIONS . . . Intestinal ob- 
— of organic origin. 

Kru t.i.d. in glass of water, 
‘or juice (palatability 
unsurpassed 


for clinical trial sample packages, 
send to 


BURTON, PARSONS & COMPANY | 


of Bina My € 
WASHINGTON 9. 


| try and Canada. 
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tation organizations, started the Depart- 
ment of Physical Medicine and Rehabili- 
tation in 1948 concurrent with the found- 
ing of the New York University-Bellevue 
Medical Center. In no small part, 
through his pioneering, physical medi- 
cine and rehabilitation programs exist 


_ today not only in most medical schools, 
but are carried out through private and 


government organizations in the United 
States and in many foreign countries. 


Richmond Poison Information 
Center 

The first Poison Information Center 
in Virginia has been established at the 
Medical College of Virginia, Richmond, 


through the cooperation of several de- 


partments as well as outside organiza- 
tions. The Center furnishes information 
relative to the potential toxicity of com- 
mon household products, and is given 
out to physicians only. The resident on 
call may confer with a group of con- 
sultants if he cannot find information 
in the poison information file, reference 
articles and textbooks which have been 
supplied. The feeling of having a “back- 
stop” and of being able to confer with 
another physician about a possible poi- 
soning case is often the only assistance 
that a physician needs, 


Grants for Nutritional Research 


Grants totaling more than $473,000 
have been awarded by the Nutrition 
Foundation to 27 research projects in 
universities and hospitals in this coun- 
During the year, the 
non-profit organization, supported by 

—Continued on page 2!6a 
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you can clear topical infections promptly with 


NEO-POLY CIN: 


..- because Neo-Polycin provides 3 preferred topical antibiotics 


weomycrn /sacrrracin /POLyMYxIN 


in the unique Fuzene® base which releases greater antibiotic concentrations 


than do ordinary grease-base ointments. 


NEO-POLYCIN covers the entire range of bacteria most often 
found in topical lesions... has a low index of sensitivity...averts 
the risk of sensitization to lifesaving antibiotics, since the antibi- 
otics used in Neo-Polycin are rarely used systemically...is mis- 
cible with blood, pus and tissue exudates without loss of efficacy. 


Each gram of Neo-Polycin Ointment contains 3 mg. of neomycin, 8000 units 
of polymyxin B sulfate and 400 units of bacitracin in the unique Fuzene 
(polyethylene glycol diester) base. Supplied in 15 Gm. tubes. Also supplied as 
Neo-Polycin Ophthalmic Ointment (anhydrous, lanolin-petrolatum base) in 


Y% oz. tubes. *Trad k 


NEO-FPOLYCIN 


PITMAN-M RE COMPANY INDIANA 


DIVISION OF ALLIED LABORATORIES, INC. 
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food and related manufacturers, will 
allocate more than a million dollars on 
research and education in the science 
of nutrition, including protein research, 
sugars research, and work on the origin 
and utilization of fats in the body. This 
year the Foundation received $725,000, 
in addition to regular membership con- 
tributions, earmarked specifically for 
fat research. The three largest grants 
were: A three-year grant of $36,000 to 
Dr. Theodore B. Van Itallie of St. 
Luke’s Hospital, New York City, for the 
study of human dietary patterns and 
serum lipids. A three-year grant of 
$41,350 to Dr. Donald E. Pickering of 
the University of Oregon. A three-year 
grant of $38,000 to Dr. Robert W. Wiss- 


ler of the University of Chicago. 


whenever he starts to 


Roentgen Examination of 

Arteries Studied at Duke 
Finding a chemical solution which 
can be injected safely into diseased 
coronary arteries to make them visible 
in X-ray photographs is the object of 
research by a team of doctors at the Duke 
University Medica] Center. Financed 
by a $36,500 grant from the National 
Heart Institute of the U. S. Public Health 
Service, the project is aimed at making 
possible more effective treatment of heart 
disease victims. Injecting such a solu- 
tion into the arteries that supply blood 
to the muscles of the heart would en- 
able physicians to diagnose more accu- 
rately the extent of damage in coronary 
thrombosis. This and similar disorders 
are among the leading causes of death. 
Roentgenograms of the coronary blood 
vessels would show exactly where the 
—Continued on page 2/82 


New vitamin-mineral supplement 


in delicious chocolate-like nuggets 


Each nugget conterms Beron me. 
Vitamin A 5.000 Uruts* Cobelt O.1 me. 
Vijarmn O 1,000 Units* Fluorine 0.1 me. 
Vitamin C 3 0.2 
Vitamin Unite? Magnesium me 
Vitamin 6-1 Manganese 
Viterun 8-2 Molyddenum 
Vitamin 8-6 ime Potassium 
Vitamin 8-12 Activity 3 mee ‘ver 
Pantneno! Dose One Nugget per dey 
Nicotinamide 20 Boxes of 
Fotic Acid... Ol m month's supply 
OQ. months’ supply or 
Catclum Cartonete.. 125 mg peckage. 


216a 


MEDICAL TIMES 


w 
WHITE LABORATORIES, INC, KENILWORTH, J, 


WHY RISK DELAYED RECOVERY 
FROM 


INFECTIONS ? 


Urinary tract infections, due to staphylococci or proteus (re 
sistant or otherwise), may not respond to any antimicrobial 
agent except CATHOMYCIN (novobiocin). CATHOMYCIN has a 
long, established record* of effectiveness against organisms re 
sistant to most other antibiotics. It may be administered in 
combination with sulfonamides or with other antibiotics, pro 
viding a broad spectrum of action and protection against the 
emergence of resistant strains 

Especially useful for those hard-to-treat urinary tract infections, 
even those complicated by resistant staphylococci or resistant 
proteus, CATHOMYCIN is rapidly absorbed—producing thera 
peutic blood levels with a duration of 12 hours or more. |t is gen- 
erally well tolerated and there is no evidence of cross-resistance 
with other antibiotics. 


CATHOMYCIN 


for st . enteritis, postoperative wound NOVOBIOCIN 
other serious staph infections. 


DOSAGE: Adults: CATHOMYCIN Sodium 2 capsules b.i.d. of 
CATHOMYCIN Calcium Syrup 4 teaspoonfuls b.i.d. Children 
(up to 12 years) 2 to 8 teaspoontuls daily in divided doses 
based on 10 mg. CATHOMYCIN per Ib. of body weight per day 
SUPPLIED: Capsules sodium novobiocin each containing the 
equivalent of 250 mg. of novobiocin— vials of 16 and 100—and 
as an orange-flavored syrup (aqueous suspension). in bottles 
of 60 cc. and 473 cc. (1 pint). Each 5 ce. CATHOMYCIN Syrup 
contains 125 mg. (2.5%) novobiocin, as calcium novobiocin 
*Complete bibliography available on request. 
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NEWS AND NOTES 
—Continued from page 2!6a 

blockage is located, how long a segment 
is obstructed, and whether or not the 
condition could be remedied surgically. 


Million-doliar Grant to New York 
University-Bellevue Medical Center 
A one-million-dollar grant New 
York University-Bellevue Medical Cen- 
ter from the Society for the Rehabilita- 
tion of the Facially Disfigured, made pos- 
sible by the Avalon Foundation, pro- 
vides for an Institute of Reconstructive 


to 


Plastic Surgery to engage in research, 


teaching, and treatment of patients. 


also provides for the first endowed Chair 
of Plastic Surgery to be known as the 
Lawrence D, Bell Chair of Plastic Sur- 


“The pills 

the doctor gave me 
built me up fast. 
They were 

a lifesaver.”’* 


Clinical investigators 
report 
benefits and safety of 


Ritalin 


*75-year-old carpenter 
treated for postcoronary depression. 
(Personal communication) 


hydrochloride 
(methylphenidate 
hydrochioride CIBA) 


see page 42a 
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gery at the Medical Center. Dr. John 
Marquis Converse, Professor of Surgery 
at the College of Medicine and noted 
plastic surgeon, will be the first incum- 
bent. 


Mental Health Studies at the 
University of Pennsylvania 

The Institute of Neurological Sciences 
of the University of Pennsylvania School 
of Medicine will use a Ford Foundation 
grant of $219,450 to broaden its studies 
of the nervous system, particularly as 
those studies are related to mental health. 
Che Institute’s new work in this field, 
made possible by the grant, includes re- 
search and research training in the basic 
sciences, and in psychiatry. The psy- 
chiatric portion of the project will be 
done in collaboration with the Depart- 
ment of Psychiatry of the School of 
Medicine, and the Institute of the Penn- 


sylvania Hospital. 


Grants to Medical College 
of Virginia 


At the Medical College of Virginia, 


| the total of gifts and grants has reached 


over $993,000 since the beginning of 
the fiscal year. An anonymous gift of 
$31,000 will provide ducts for fume 
hoods in the addition to McGuire Hall 
Annex soon to go under construction. 
Other grants reported to the Board re- 
cently include: $24,063 from the Com- 
monwealth Fund for studies of the con- 
trol of the pituitary function; $15,000 
for the mechanical heart-lung project: 
$15,000 for research in ophthalmology ; 
$14,490 for research in biochemical 
changes in leukocytes by immune reac- 
tions, and $23,000 for research on 
molecular interaction with enzymatic 
sites. 
—Continued on page 2224 


MEDICAL TIMES 


~~ 
218a 


Relieves 


Muscle 


Spasm “°e, 
eeeee Se 


ACK ACHE 
and other 


musculoskeletal 


disorders 


Relieves Spasm, Pain, and Depression too 
In Parkinsonism In muscle spasm due to sprains, strains, herniated 
Highly selective action ... ener- intervertebral disc, fibrositis, noninflammatory 
gizing against weakness, fatigue, arthritic states and many other musculoskeletal 
against sialorrhea, diaphoresis, disorders, the first demand is for relief. Disipal 
oculogyria and blepharospasm fills this need. It is quickly effective in skeletal 
lessens rigidity and tremor 
alleviates deprescion...cafe... muscle spasm almost regardless of origin. Its mood 
even in glaucoma alleviating effect braces the patient against the de- 


pression so often accompanying severe pain of 


*Trademark of Erocades-Stheeman & 


Pharmacia. U.S. Patent No, 2,567,261 any type. « Dosage: 1 tablet (50 mg.) t.i.d, 
(ther patents pending. Ri 
(Riker) NORTHRIDGE, CALIFORNIA 
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Foster segreases the skin 


Fostex contains a combination of surface 
active agents (Sebulytic*) which: 

< Completely emulsify excess oil so that 
it is quickly washed off the skin. 


< Penetrate and soften comedones, 
unblocking the pores and facilitating 
removal of sebum plugs. 


Fostex dries and peels the skin 
< The Sebulytic base of Fostex dries and 
promotes peeling of the skin . . . actions 
enhanced by the keratolytic effects of 
micropulverized sulfur and salicylic acid. 


*(Sodium laury! sulfoacetate, sodium alkyl aryl 


FOSTEX CREAM polyether sulfonate, sodium dioctyl sulfosuccinate.) 


for therapeutic 


washing of skin in Fostex is easy for your patients to use 


the initial phase of 

Gus Woutment, < Patients stop using soap on affected skin areas. 
when maximum 
degreasing and Instead they use Fostex for therapeutic washing 

peeling ore desired. of the skin. The Fostex lather is massaged into the 
FOSTEX CAKE skin for 5 minutes—then rinse and dry. 
for maintenance , 

Write for samples 


therapy to keep 
WESTWOOD Pharmaceuticals 


skin dry and 
substantially free 
of comedones. Division of Foster-Milburn Co. Buffalo 13, New York 


MEDICAL TIMES 


ACNE and helps remove blackheads | 


better nutrition, 
more effective buffering 


Sustagen. 


Complete food, Mead Johnson 
powder 


helps you keep 
peptic ulcer patients well-fed 
... comfortable . . . on the go 


With Sustagen, you can provide the 
peptic ulcer patient with a diet complete 
in all known essential nutrients . . . and, 
because of its effective buffering action, 
Sustagen helps speed healing of the lesion. 


In a study of 40 patients “refractory to 
conventional ulcer therapy,”’ 87% re- 
sponded favorably toa Sustagen regimen. 
(Winkelstein, A.: Am. J. Gastroenterol- 
ogy 27: 45, 1957) 


Special Printed Diets for Peptic Ulcer 
Patients (Lit. 306) are available to save 
you time in instructing your patients. 
For a supply or specimens of these diets, 
you are cordially invited to ask your 
Mead Johnson Representative or write 
to us, Evansville 21, Indiana. 


\ Mead Johnson 


Symbol of service in medicine 
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Two contracts reported with the Office 
of Naval Research are: Research on 
dynamics of the circulation and mechan- 
isms of circulatory adjustment under 
normal and abnormal conditions, $1,200, 
and Research in civilian and disaster 
medicine, $5,000. 


The Use of Barbiturates 
in Childbirth 

According to research being carried 
on at Duke University, misuse of bar- 
biturates to insure painless childbirth 
may be an important factor contribut- 
ing to the onset of cerebral palsy. It is 
believed that barbiturates may create 
adverse conditions in the uterus either 
by markedly depressing the fetal res- 


piratory center directly or by interfer- 


ing with the blood-flow across the pla- 


centa. 


Radiology Center at the 
University of Pennsylvania 

The William H. Donner Center for 
Radiology of the University of Penn- 
sylvania received an endowment gift of 
$150,000 from the Donner Foundation 
at ceremonies dedicating the $1,000,000 
center. This was in addition to an ear- 
lier contribution of $600,000 and a two- 
million-volt x-ray machine. The Fels 
Fund contributed $25,000 for a radio- 
biology research program, and the U.S. 
Public Health Service provided more 
than $284,000 in grants for equipment 
and construction. 

According to President Gaylord P. 
Harnwell, the new Center constitutes an 
invaluable and long-sought addition to 
the facilities of the University, particu- 
larly in relation to the integration of 
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the medical and physical sciences in the 
diagnosis and treatment of disease. The 
Center will be dedicated to scientific 
research using radiobiological methods, 
and to the teaching of radiology in all 
of its aspects. It is anticipated that new 
facilities may be developed for the ra- 
diological diagnosis and treatment of 
disease, 

he Center consists of three floors, 
provides 16,000 square feet of space, 
and is connected with the Department 
of Radiology of the Hospital of the 
University of Pennsylvania. 


A Skin Bank at the 
University of Michigan 

A living “skin bank” has been estab- 
lished in the Surgery Department of 
the University of Michigan Medical 
Center. Reserved for the treatment of 
serious burns, the bank contains nar- 
row strips of human skin twelve-thou- 
thick. These are 
stored in a special nutrient fluid at con- 


sandths of an inch 
trolled temperatures to provide homo- 
grafts in emergencies, 

Although skin grafting has long been 
used in the treatment of deep third de- 
gree burns, the use of homografts is a 
relatively new development. Dr. Irving 
Feller, University of Michigan Instruc- 
tor in Surgery who has charge of the 
skin bank, has pointed out that the skin 
from one individual cannot be grafted 
permanently onto the body of another 
except in the case of identical twins. A 
parent’s skin will not “take” on a child, 
nor a child’s on a parent. Therefore, 
successful grafts had to come from the 
patient’s own body. This has meant 
that victims of extensive burns formerly 
had little chance of survival because of 

—Continued on page 224a 
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¢ Well tolerated and markedly effective, COGENTIN 
“should be added to the treatment program of every 
patient with paralysis agitans.” * 


HELPS ¢ COGENTIN gives symptomatic relief in all 


types of parkinsonism— whether postencephalitic, 


PA LSI D idiopathic, or arteriosclerotic. 
* COGENTIN provides highly selective action such as 
| TS no other current drug affords.* It is often of benefit 
PAT EN in rigidity, muscle spasm, even in severe tremor.* 
ee The contracture of parkinsonism is relieved and 
posture is improved.® 
¢ With the help of COGENTIN, therapy with 
AGA | N is tranquilizers can often be continued in patients 
in whom trembling would otherwise force 


reduction or withdrawal.* 


© As COGENTIN is long-acting, one dose daily may be 
sufficient. 


Supplied: as 2 mg. quarter-scored tablets in bottles 
of 100 and 1000. 


ated the best single dru 
£ ed g g 1. M. Clin. North America 38 :485 (March) 1954. 2. J.A.M.A. 162:1081, 
for the palsied patient I 1956. 3. J.A.M.A. 156 :680, 1954. 4. Yale J. Biol. & Med. 28 :308, 1955/56. 


METHANESULFONATE (SENTTROPINE BMETHANESULFONATE 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


COGENTIN is a trade-mark of Merck & Co., Inc, 
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NEWS AND NOTES 
Continued from page 2224 


the lack of undamaged skin. 

Modern refinements in surgical tech- 
nics, however, have succeeded in using 
homografts as a temporary life-saving 
substitute. As used at the University of 
Michigan Medical Center, the 


graft is a translucent layer of living 


homo- 


cells taken from the donor’s back, just 
below the shoulders. To apply this tis- 
sue, surgeons remove it from its test 
tube “bank” and place it onto the wound 
like a strip of gauze. Properly placed 
and treated, the homograft starts to 
srow like the patient’s own skin. Days 
or even weeks pass before the body 
reverses itself and begins to reject the 
homograft as a foreign substance. 
Meanwhile, the surgeons have been 
taking repeated autografts from the pa- 
tient’s body to repair permanently the 


After Ritalin: 

they were a/ert, 
fatigue disappeared, 
and they could 

go all day without 
tiring L89 patients].”’"* 


clinical investigators 
report 
benefits and safety of 


® 
hydrochloride 
| a in (methylphenidate 
hydrochloride CIBA) 
see page P 42a 


*Natenshon, A. L.: Dis. Nerv 
System 17:392 (Dec.) 1956 


C IBA summi.n.u 


Within two weeks after 
an autograft has been taken from an 


burned area. 


uninjured area, the skin regenerates it- 
self and a second autograft can be 


This can 


taken from the same spot. 


be repeated numerous times, as _ the 
surgeons slowly replace the homografts 


from the skin bank with the patient's 
own tissue. 

The skin bank became a reality as a 
result of a number of connected discov- 
eries, some dating back to the last cen- 
tury. Among the most important are: 
(1) that human skin can regenerate it- 
self if any part of the corium remains 
undamaged: (2) that skin tissue can be 
kept alive for many weeks in a test 
tube containing a bath of normal salt 
solution, plasma, and antibiotics, and 
(3) that improved surgical technics can 
coax the body into accepting and nour- 
ishing foreign skin grafts for varying 
periods up to several months. 


Fels Research Institute 
The Fels Institute of the 
Temple University School of Medicine 


Research 


of Philadelphia has been awarded a 
grant of $195,488 for its next fiscal 
year by the Fels Fund. The Institute is 
dedicated to research in gastroenter- 
ology and cancer. An additional grant 
of $29,000 has been awarded the Insti- 
tute towards the cost of a new labora- 
tory. 


Dr. Kenneth R. Crispell 

Dr. Kenneth R. Crispell has been 
appointed Professor and Director of the 
Department of Medicine at the New 
York Medical College, Flower and Fifth 
Avenue Hospitals. He comies to New 
York from the University of Virginia 
Medical Center where he served as As- 


sociate Professor of Internal Medicine. 
—Concluded on page 226s 
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in hypercholesteremia . . . 


You can consistently reduce 
elevated serum cholesterol 
without rigid dietary restrictions” 


MONICHOL permits a full, balanced diet 
without caloric imbalance created by intake of some choles- 
terol-lowering agents 
without economic burden to your patient—pleasant tasting 
MONICHOL is well suited for long-range therapy 
“Therapy with polysorbate 80-choline-inositol complex 
[MONICHOL] is practical and allows for full patient cooperation 
in that there are no marked dietary restrictions.””' 
1. Questions and Answers: J.A.M.A. /66:108 (Jan. 4) 1958 


Supplied: Bottles of 12 fl. oz. 

Recommended Dosage: | teaspoonful qg.i.d. or 2 teaspoonfuls b.i.d 
*For further information, write Professional Service Department, 
Ives-Cameron Company, Philadelphia |, Pa. 


ive MONICHOL 


Polysorbate 80-Choline-Inositol Complex, 


IVES-CAMERON COMPANY Ives-Cameron 
Normalizes ( holesterol Metabolism 


Philadelphia 1, Pa 
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DIAGNOSIS, PLEASE 
(Answer from page 33a) 
LOCAL VASCULAR 
DISEASE 


Note proliferating changes in 
the periosteum due to exten- 


sive local varicosities. 


WHAT’S THE DOCTOR’S NAME? 
(Answer from page 57a) 
The doctor is Joseph Lister 


WHAT’S YOUR VERDICT? 
(Answer from page 37a) 

The Supreme Court reversed the 
decision of the trial court, holding: 

“Whether or not the physician 
had authority to remove the pa- 
tient’s uvula presented a question 
for the jury. Even if there was a 
lack of evidence of connection be- 
tween the patient's post-operative 
troubles and the loss of the uvula, 
the plaintiff was entitled to at least 
nominal damages for such unau- 
thorized act.” 


Based on decision of Supreme 
Judicial Court of Massachusetts. 
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Jed from page 224a 


He will succeed Dr. Linn J. Boyd who 
resigned from the post after thirty years 
to become Director of the Expanded 
division of graduate studies. Dr. Cris- 
pell has done extensive research in en- 
docrinology and metabolism, and is the 
author of more than forty published 
scientific articles, 


Career Investigators Appointed 
The American Heart Association has 
appointed three career investigators— 
D. B. Sprinson and J. V. Taggart of 
Columbia University, and L. W. Wan- 
namaker of the University of Minne- 
sota. The aim of the career investiga- 
torship is fostering unrestricted _re- 
search on a lifetime basis by outstand- 
ing scientists. Each recipient is pro- 
vided with $30,000 annually to cover 
salary and laboratory expenses. He may 
work at the institution of his selection. 


Medical Science Scholars 
The John and Mary R. Markle Foun- 


dation announces the appointment of 
25 Scholars in Medical Science, all fac- 
ulty members of medical schools in the 
United States and Canada. The sum of 
$750,000 has been appropriated toward 
their support to the schools where they 
will teach and carry on research. The 


_ school will receive $6,000 annually over 


a five-year period for each scholar ap- 
pointed to it. The purpose of the pro- 


| gram is to strengthen medical educa- 


tion by offering academic security and 


financial help to teachers and investiga- 


tors in medical schools early in their 
careers. The Foundation has already 
contributed $6,800,000 for this work. 
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CHICAGO PHARMACAL COMPART 


Fast, potentiated 


attack on... 
URINARY INFECTION 


In just a matter of minutes URISED provides four way 
antibacterial action to relieve genitourinary irritation and 
smooth muscle spasm . . . to reduce pus cell count . . . to 
promote mucosal healing. 

In just a matter of minutes URISED soothes ureteral 
and urethral spasticity . . . alleviates discomfort and irrita- 
tion . . . restores normal urinary tonus and function. 
In systitis, urethritis, pyelitis, pyelonephritis, ureteritis, 
acute and chronic infections . . . try this dual-powered, 
double-fast attack on the primary causes of urinary pain, 
burning, urgency, dysuria and frequency. 


SUPPLIED: Bottles of 100, 1000 and 2000 tablets. 


CHICAGO PHARMACAL COMPANY, CHICAGO, ILLINOIS 
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if your patient wears tinted glasses 
and sighs frequently... .? 


She may have an anxiety state. The tinted glasses may be worn as a shield 
against the world—and to relieve the photophobia resulting from pupillary dila- 
tation caused by anxiety-induced hyperadrenalism. The sighs may be a result of 
fatigue from emotional unrest. 


Source — Meyer, O. O.: Northwest Med. 53:1006, 1954. 


4 findings from a recent study* 


Calmative MOSTYN 


1. Anxiety and nervous tension appeared to be most dosage: 150-300 mg. (4 or 


benefited by Nostyn. 1 tablet) three or four times 
daily. supplied: NoSTYN tab- 


2. Seventy per cent of patients obtained some degree lets, 300 mg., scored. Bottles 
of relief. of 48 and 500. 


3. Greater inward security and serenity were experi 


enced and expressed. *Bauver, H. G.; Seegers, W.; 


Krawzoff, M., and McGavack, 
4. Mental depression did not develop in patients pre- T. H.: New York J. Med. 


viously depressed by meprobamate or a similar drug. 58:520 (Feb. 15) 1958. 
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Intravenous blood levels 
with rectal administration 


CLYSMATHANE 


The new six-unit 
PRESCRIPTION PACKAGE of 
Clysmathane leet) is more 
convenient to prescribe 
while assuring an adequate 
supply for patients. Dispos- 
able, single dose squeeze 
bottle is especially designed 
for self-administration 
ready to use with prelubri- 
cated rectal tube. The 
manufacturer's labeis are 
readily removable. 


(Fleet) 


Disposable Rectal Unit 


An advanced method of 
theophylline therapy 


For the alleviation of symptoms in bron- 
chial asthma and the acute episodes of heart 
failure, Clysmathane (Fleet) supplies speedy 
and therapeutically adequate blood levels'” 
of theophylline. Side effects, often asso- 
ciated with oral or parenteral administra- 
tion, are minimized by the rapid rectal route 
provided by Clysmathane. 


Dosage: One Clysmathane (Fleet) Unit as a 
retention enema before retiring or as directed. 


Composition: Theophylline monoethanolamine 
(Theamin, Fleet), 0.625 Gm.; aqua, 37 ml. in 
single dose rectal dispenser. Prescription package 
of six individual units, Manufacturer's label readily 
removable. 


(1) Ridolfo, A. S. & Kohistaedt, K. G. “A 
simplified method for the rectal adminis 
tration of theophylline,” to be published 


Professional samples and literature on request, write 


Cc. B.FLEET Co.,INC. 


Lynchburg, Virginia 
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Medical 
Book News 


Ciba Foundation Colloquia on Aging. 
Volume 2. Aging in Transient Tissues. 
Editors for the Ciba Foundation: 
G.E.W. Wolstenholme, M.B. & Elaine 
C.P. Millar. Boston, Little, Brown & 
Co., 1956. 8vol. 263 pages, 96 illus- 
trations. Cloth, $6.75. 

In the second book of this series, an 
informal exchange of the scientific study 
of the facts of aging in its broader 
definitions is discussed. Price, Jost, 
Tuchman-Duplessis in separate papers 
affirm the dependence of the Wolfian 


ducts on the testes; the importance of 


the pituitary for stepwise testicular de- 
velopment and liver glycogen control; 
also the inhibition of fetal growth and 
prolongation of pregnancy by the use 
of growth hormone and cortisone. 

Zuckerman, Williams and Rowlands 
each deal with one ovarian tissue, viz., 
germinal epithelium, follicles and cor- 
pora lutea. Wislocki, Harrison, Ville 
and Hugget prove the placenta may con- 
tinue to function longer than its normal 
life span. Fawcett and Dempsey each 
have electron microscopic contributions 
of the testes and mitochondria. 

In a class by itself is Wislocki’s con- 
tribution of the growth cycle of deer 
antlers. Other intriguing biological in- 
formation is available. Numerous charts 
and photographs are included in this 
book of recent advances. 

BERNARD SELIGMAN 


From the first incision, the sur- 

geon can be confident that his 

patient, when prepared with 

SULPASUXIDINE, has extensive 

protection against secondary | 
infection; peritonitis, or absces- 

ses from bowel pathogens. 


Daily dosage ; \dults— 414 to 6 
tablets six times daily. 


FASUXIDINE 


UCCINYLSULFATHIAZOLE 
ard” in bowel surgery 
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the moment of confidence, 
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HERPES ZOSTER 


“Protamide is a valuable 
remedy in the treatment of herpes 


zoster. It is helpful in relief of pain and apparently 


aids in involution of the cutaneous lesions. 
— Frank C. Combes, et. al. 


New York State JOURNAL 
or MEpICcINt 


_ HERPES ZOSTER 


<3 Protamide is of 

mite value in the re- 
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Lhe dart CLASSIFIED 
ADVERTISEMENTS 


Aecoualox touch Advertisements under the headings listed are pub 


lished without charge for those physicians whose 
names appear on the MEDICAL TIMES mailing 


he YOu home list of selected general practitioners. To all others 


the rate is $3.50 per insertion fer 30 words o 


Ve less; additional words 10c each 


WANTED 


Assistants 


FOR SALE 
Books 
Equipment 


Physicians 


Locations 


Practices 


Equipment MISCELLANEOUS 


CLASSIFIED ADVERTISING FORMS CLOSE 
1Sth of PRECEDING MONTH. If Box Number 
is desired all inquiries will be forwarded promptly 
Classified Dept.. MEDICAL TIMES, 1447 North- 
ern Boulevard, Manhasset, L. I., N. Y 


DRUGS FOR SALE 


BELLABULGARA TABLETS Stabilized and 
| Standardized Bulgarian Cure famous for successfu! 
treatment of Post-Encephalitic Parkinsonism—S« 


ass >, $23.65 quela of Sleeping Sickness—Encephalitic Letha 
| gica. Literature available on request. NAKA 
SHEFF, Harbor Pharmacy, New York Avenue 
les NE lton 7-93 
IMPORTED OLD-WORLD Halesite, N. Y. PHONE Hamilton 9304 
APOTHECARY JARS | EQUIPMENT FOR SALE 


Hand-made and decorated at the | ENT CHAIR WITH HEADPIECE COMPLETE 
in good condition. Original price approximately 
famous West Germany $75.00, Will sell for $25.00 if buyer will pay th 


freight. Write: R M Akin, M.D., Akin-Mobley 
Pottery Works of Anton Herr. 


Clinic, Hazlehurst, Mississippi, 


WRITE FOR COLORFUL FOLDER RELAXATION CENTER 
ILLUSTRATING STYLES and SIZES 


Scientific relaxation technics for professionals— 
} doctors, dentists, nurses. Practical ten session 


O/T": orientation course. Relaxation Center, Inc., 4 
Modeoal Bewmes | East 95th Street, New York City. For further 

| information call TEmpleton 1-3866. 
Querseas, Ine. 


Dep’t M., 1447 Northern Bivd. GIFT SUGGESTIONS 
Manhasset, N. Y. 


Beautiful handmade apothecary jars, imported fron 
Germany. Wide assortment. Ideal for office decors 
tions, lamp bases, vases, etc. For details write Box 
Medical 


Times 
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Raudixin helps 
you relieve 
pressures in 
your patients 


Raudixin “lowers 

blood pressure and slows 

the pulse rate much 

more efficiently than the 

barbiturates. .. . It is not 

habit-forming and is 

synergistic with all other 
known hypotensive drugs.” 


Raudixin helps 
you relieve 
pressures on 
your patients 


Raudixin “relieves 
anxiety and tension, 
particularly the 
tension headache 

of the mild 
hypertensive patient, 
better than 

any other drug.””* 
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carrier unto himself 


Once he is infected with athlete’s foot, he is likely to remain a “carrier 
unto himself,” even without re-exposure. Daily routine application 
of Desenex protects against reinfection and recurrence. 


fast relief from itching | 
prompt antimycotic action S A PX: 
a OINTMENT ond SOLUTION 


Buffered at pH 6.5 


POWDER 


For most effective and convenient therapy and 
continuing prophylaxis, use Desenex as follows: 


AT NIGHT the Ointment (zincundecate) — 1 oz. 
tubes and 1 Ib. jars. 


DURING THE DAY the Powder (zincundecate) — 
114 oz. and 1 Ib. containers. 


AFTER EVERY FOOT BATH the Solution (undecy- 
lenic acid)—2 fi. oz. and 1 pt. bottles. Use only 
when skin is unbroken. 


In otomycosis, Desenex solution or ointment. 
Write for free sample supply to Professional 
Service Department. 


MALTBIE LABORATORIES DIVISION * WALLACE & TIERNAN, INC. © Belleville 9, N. J. 
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High-concentration topical salicylate-menthol therapy 
(BEN-GAY) offers safe, penetrating relief of painful 
joints and muscles resulting from overexertion. 


New, objective evidence: 


A double-blind study' has reaffirmed 
the exceptional efficacy and safety of 
conservative, local treatment of 
chronic rheumatic disorders with 
Ben-GaAy® (BAUME BENGUE), a high- 
concentration salicylate-menthol 
compound. 


The local and systemic effects of 
Ben-Gay were evaluated by entirely 
objective methods in 211 subjects of 
both sexes suffering from various 
types of chronic arthritis, bursitis, 
neuralgia, myalgia and lumbago. 
Changes in range of joint motion 
were determined by goniometer and 
by flexion. Topical application of 
Ben-Gay measurably improved artic- 
ular function in 94°), when physical 
therapy was also used, and in 61°; 
without adjunctive treatment. Effi- 
cient absorption of salicylate through 
the skin was indicated by an average 
urinary excretion of 15 mg. in 24 
hours. No ill effects were reported 
or observed. 


Benefits of Topical Salicylate 


in chronic rheumatic disease 


Menthol-induced hyperemia plus high local concen- 
tration of salicylate has been recently rediscovered 
as one of the safest and most promptly effective 

dies for rh toid discomfort due to exposure. 


This controlled study offers new evi- 
dence of the efficacy and safety of 
local treatment of chronic rheumatic 
disease with Ben-Gay, one of the 
safest and most reliable formulae at 
the physician’s disposal. BEN-Gay is 
available in two strengths, Regular and 
Children’s. THos. LEEMING & Co., INC., 
155 East 44th St., New York 17, N.Y. 
'Brusch, C.A., et al. ; Md. State Med, J. ; 5:36, 1956 
| More efficient salicylate penetro- | 
| tion of treated area and quicker 
| relief of pain is now made pos- 
sible by water-washable, new | 
GREASELESS-STAINLESS BEN-GAY. | 


MEDICAL TIMES 


4 
G 
3 —_ 
3 
ad 
4 
we 
4 
~ 
3 
236a 


NOW... 


CONTROL VASCULAR 
AND NON-VASCULAR 


HEADACHE 


WIGRAINE 


FOR VASCULAR HEADACHES 


Wigraine provides rapid and complete relief of symp- 
toms of migraine and other vascular headaches with 
just two tablets (or one rectal suppository) taken 
at the first sign of an attack. 


Formula: Ergotamine tartrate, 1.0 mg.; caffeine, 
100.0 mg.; 1-belladonna alkaloids, 0.1 mg.; aceto- 
phenetidin, 130.0 mg. Wigraine tablets in boxes of 
20 and 100. Wigraine Rectal Suppositories in boxes 
of 12. 


MEDACHE 


FOR NON-VASCULAR HEADACHES 


Medache provides safe analgesic-calmative action 
for relief of pain, anxiety, and allergic manifesta- 
tions of tension and other non-vascular headaches. 
Formula: Phenyltoloxamine dihydrogen citrate*, 
44.0 mg. (equiv. phenyltoloxamine, 25.0 mg.); 
salicylamide, 150.0 mg.; phenacetin, 150.0 mg.; 
caffeine, 32.0 mg. In bottles of 100 tablets. 


*U.S. Pat. No. 2,703,324 


Send for samples and complete descriptive literature. 


ORANGE, N. J. 
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all 


SUCCINYLSULFATHIAZOLE-NEOMYCIN SUSPENSION 
WITH PECTIN & KAOLIN 


regardless 
etiology 


mG MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., Ivc., PHILADELPHIA 1, PA. 


CREMOMYCIN is a trademark of Merck & Co., Ine. 
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